APR 28 2004 15:27 HP LASERJET 3200

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000035414

1. Entity Name

PRIMARY CARE SPECIALISTS, LLC

Principal Place of Business Mailing Acdress

C/0 WEBSTER, CHAIRES & PARTNERS, P.L.
1936 LEE RD., STE. 101
WINTER PARK, FL 32789

1936 LEE RD., STE. 101
WINTER PARK, FL 32789

(/0 WEBSTER, CHAIRES & PARTNERS, P L.

2. Principal Ptace of Business 3. Malling Addrass

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90127 029 ****50.00

24063322

O R

/

Filing Fee is $50.060
Due hy May 1, 2004

Suite, ApL. 0, 612 Suite, Apt. 4. ste. 03152004  Cng-LLC CR2E0S3 (10/03)
Chy & State City & State Number Applied For
C e — - _ 7 : gi 0 3>> 5(@3—() Not Applicable
Zip Country Zip . Comt;y 5. Certficate of Stas Desred  [J ?:.gg qs:;w
8. Name and Address of Curent Reglatered Agant 7. Name and Ackiress of Now Registered Agent
NMame
W&P SERVICES, INC. the P Growy
1936 LEE RD., STE. 101 Stree: Addrass {P.0. Box Namber is Not Acceptabie)l
WINTER PARK, FL 32789
19Sa Howell Branelh Rd
Ciy Coda
Lovnte y Pavi< FL l 181
8. The ahove named entltysubmlts this stetement for | rpose of © Its registered office of registared agent, or both, in the State of Florida. | am fgmiiar with, and accept |.
tha ohiigations d agent. / M L_/ j LI
SIGNATURE : _ 725/, 35/ 0
typed or printed nuTw ot reclagantind s ¥ apeiceba. Nj NOTE: Flagisieed Agent slgralLre recihac! whan reabeiatirg) DATE |

8. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TTLE MGR . O e TIE MgrPST 3¢ Change [ Additon
NAME KIVETT, GERALD . HAWE
_STeEEvareRiss | 4711 CURRY FORD RD, STE B STREET ALDRESS
CIFY-ST-7P ORLANDO, FL 32812 CY-ST-29
TNE O pewns WIE O chenge [ Addifion
MAME NAME
STREET ADDRESS STREET ADORESS:
CITY-8Y-21P cny-st.ap
TME O pesse TINE [ Chacge [ Addition
~RAME - - : _— NAME . .
STREET ADDFESS STREET ADDRESS - o
CITY-31-Zip CITY-ST-29
ME ’ [ bewte TmE [ Chenge T Additian
NAME NAME
STREET ADDFESS STREET ADDRESS
CIrY-§7-7P GIY-S1-20
TE : 1 Detete TME [ Ghangs [ Acdition
NAME RAMVE
STRCET ADDRESS STREET ADOFESS
CIrY-§5-1P CITy-ST- 2
TME ] bowls THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
GifY-87-2P GITY-5T-21P
11. | hareby certify that the information supplied with this fling does not qualify for the exemption atatad In Sacton 119.07(3X)). Florida Staluee. | further certily thal (ha information
indicatec on this report is true and accurate and that my signature shalt have the same lagal effact as if mades under cath; that | am » managing member or manager of the
Jimited liability company or the recaiws or rustae empowsered o exgluto ths 1 as reguired hapter 808, Fiorlda Stalules.
1
| - 07 1759
SIGNATURE o : - 0% %/eovy
H v
mmnmaﬁmonmmnrmmfnfmuﬁ_mmwmw&m HEPRESENTATIVE Tus Daytime Phone #

vV



