10300003541 4
2005 LIMITED LIABILITY COMPANY o eu
ANNUAL REPORT  SECH ARy ol o] !% ”
DOCUMENT # L030000354 14 e A B
PRIMARY 05JUL 20 AM1I: 32

PRIMARY CARE SPECIALISTS, LLC

Principal Place of Business Mailing Address 3 09 1 0 15 1

C/0 WEBSTER, CHAIRES & PARTNERS, P.L. (/0 WEBSTER, CHAIRES & PARTHERS, PL.
1936 LEE RD., STE. 101 1936 LEE RD:, STE. 101
WINTER PARK, FL 32789 WINTER PARK, FL 32789 § I
g T AR RIS
2615 S.Ornooe, i, | 265 S Ovarog iy

Suile, AL #, etc. d Suite. Apt. ¥, elc. J 07072005 Chg-LLC CR2E0E3 (10/03)

City & State City & Sate 4. FEI Nurmber | [2pptiea For

oo cC Oclonds FL 20-0233620 ' [ or Appicania
Zie 32800 Counry a0 2810 Couniry 5. Cenilcate of Status Desiras [ ?f.;g.?qﬁf’fé‘b"""
G. Nama and Address of Current Registered Agent 7. Nome ond Address of New Reglstared Agent
Name a

THE PM GROUP Dauid (\O(HQY\, MP
1752 HOWELL BRANCH RD. Street Address (PO Box Number is Not Acceptable)

WINTER PARK, FL 32789

215 Q &Qm Gl)’pz

City Oy.‘ : _jr \ FL i ZipCodeazs %,

4. The abova namad entily submils this staleprent for 1he purpose of changing its registered office or ragistered ageni. or both, in 118 State of Florida. 1 &m farpiliar with, and accept

e ol

SIGNATURE
o 0 AQen! segnaiuns TecuFEd when renstaing) LTS
Filing Fee is §50.00 Make check payable to
Due by Septomber 7, 2005 ) Florida Department of State
9. MANAGIMNG MEMBERS I MANAGERS 10. ADDITIONS/CHANGES
e MGRP O Deies e G 2P Mt [ Addion
-~ KIVETT, GERALD - Dovid CLouvdwn
STREET ADDRESS | 4711 CURRY FORD RD, STE B smettaoess [ RS S OV Qm
chy-s1-2¢ | ORLANDO, FL 32812 ovestze ey | b) (4 Zahb
TTLE O delete L [l change [ Acasion
NAME NAME
STREEF ADDRESS STREET ADD3ESS
CiTY-ST-2° LI7Y-51-27
niee 3 Detee e O Change (] Acgttion
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY- ST 2P LITY-57-2P
e [ cetete bl {3 crange [ Addition
RAME NAME
STRERT ADORESS STREET ADORESS
CITY- ST 3P oIY-55-2P
TITE O detere TE [ Change [ Aasition
HAME NaRY
STREET ACDRESS | - SIREET ADDRESS
CT-51-07 oIy -53- P
UINE O Deiete iLE CIcrangs [ Aggition
STREEV ADORESS STREET ADGRESS
CITY-ST- 2P CN-SI- P

11, | hergby cerify that the information supplied wilh this liling coes net qualify for 1he exemption stated in Section 118.07{3)i). Florida Statutes. | further certify (=at the information
indicated on this report is true and accurate and thal my signature shall have the same legal alfect as il made under 0ath; tnat | am a rnanaging member of manage: cf tne
limsied liability company or tne receiver of lrusle?cuerac 0 Bxecula tnis report as recuired by Chapter 608, Florida Statutes.

[

SIGNATURE: Z)cﬂwi/ é}f %ZW” ‘%4‘4( '

SIGMATURS AND TYPER OR PANTED NAME OF LIGNING MANAGING TR AUTNGAIZED REPRESENTATIVE

Citrre Prore x




