* $3006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 31, 2006 08:00 AM

DOCUMENT # L030000354 14 Secretary of State

1. Enlity Nae

PRIMARY CARE SPECIALISTS, LL.C

Prirctpai Placy of Business Mailing Adcress
3615 § ORANGE AVENUE 3675 S ORANGE AVENUE
ORLANDO, FL 32806 ORLANDO, FL 32805

AR

i ] 01212006No Chg-LLC CR2E083 (11/05)

o 4. FEI Number I ’Amiﬁad For
”7--?- E 20-0233620 . Mot Applicable

0 $5.00 addivonal

.4
& Csnificate of Status Deshred Fes Requirad

8. Name and Address of C‘urnant Reglstemd Agent

3615 § ORANGE AVENUE
ORLANDOQ, FL 32806

COWAN, DAVID MD , DO NOT :WRITE

8. The above named entily submits this staternent for thve purpose of changing #s registered office o registerad agent, of bolh, i the State of Flosida. | am familiar wilh, &and ageapt
tha obtgaticns of ragistarad agent

SIGNATURE
7 i DATE

Sigralure, Typed of pinigd name of Fegisiered agem and fle i spplicatle {NOTE Registered Aget sigratune raguited when einstatng]
L0004 T 0G24

B oy 1 hag 02/09/06-80043 017 50.00

—_—

9. MANAGING MEMBERS /MANAGERS LY L
“tLE MGRP ) P Lt corw N
NAVE COWAN, DAVID R
STEET ADDAESS | 3615 S ORANGE AVENUE o T
| CITY-§T- 2P QRLANDO, FL 32805 —--

THLE

HAME

STREET ADTRZSS
CITy-5t-0¢

e
HAME - T S

v | DO NOT WRITE

oiry-51-2P

me ~ INTHIS SPACE

NANE
SIREE] ALRRESS
GITY-$7-7P

TLE

HARE

STREET ADDRESS
CiTY-ST-21f

e

NANE

STREET ADDRESS
GiTe-ST-2tP

41, hereby cestify that the information suppiiad with 1his filing doas nat qualily tar the exem, rpttcms cantainad in Chapter 18, Flanda Sta’luzes t funhar t:emiy what the informaticn
indlcated on this roport is true and accurate and that iy signature ghall have the same fagal effect a8 if mads under paih; that | am a managing member or manager of the
limitad liability company or the receiver or Irusiae empowerad to exsculs this repomt as reduired by Chapter 608, Florida Statutes

SIGNATURE: / ) 7 [P Lo TU, é 1/2;7/55

SHCNATURE ANT D £t PRINTED NAME OF SIGNNG MANAGIHD MENBER, OR ALTHOMZED REPREIENTATIVE t baw . Darptirva Frcra @




