FILED

2008 LIMITED LIABILITY COMPANY May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000035414 05-20-2008 90054 033 ***138.75

1. Entity Name

PRIMARY CARE SPECIALISTS, LLC

Principal Place of Business Mailing Address vuow ‘ T

3615 S ORANGE AVENUE 3615 S ORANGE AVENUE

ORLANDO, FL 32806 ORLANDO, FL 32806

R ke N AR R

11140 W COLONIAL DRIVE 11140 W COLONIAL DRIVE

S““Seﬁ"‘lr’;:;;‘ "‘i‘ SSUU;?"I';L ; ete. 04082008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
OCOEE,  FLORIDA OCOEE, IDA 20-0233620 Not Applicable
34761 USA 34761 “UsA 5 Concato o s Desios 01 300 eciors!

6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registerad Agent
Name
3615 S ORANGE AVENUE Straet Addrass (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32806
11140 W COLONIAL DRIVE SUITE 1

“OCOEE FL | %58

8. The above named antity submils this slatement for the purpose of changdhg its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of regi%agem. .
SIGNATURE / G- ) / /( /U ; m{/,gf géé

Sigranure. Typdd or praniad nama of regisiered agel and 196 If applcaie. (NOTE-PEiislered Agent signalure required whan reinsiatng)

FILE NOWIl! FEE IS 5138.75 U Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRP O Delete TIVLE MGRP Kl change [ Addition
NAME COwWaAN, DAVID F NAME THOMAS H WENTZELL, MD
SIREET ADDRESS | 3615 S ORANGE AVENUE STREET ADDRESS 11140 W COLONIAL DRIVE SUITE 1
onv-s1-2¢ | ORLANDO, FL 32806 G- ST 20 OCOEE, FL 34161
TITLE £ Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-$7-21P
TITLE 1 Delete 2MLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- §T-2IP
TTLE 1 pelete 1ITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZiP CITY-ST-2IP
TME O Detere TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2F CITY-87-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. L further certify that the information
indlicated on this report is true al ccurate and 1hal my signatura shall have tha same jpgal efjgfct as it made under cath; that | am a managing member or manager of the
limited liability company or thgA&cgiver or trustee empowered (g exacute this repert asfequirg@ by Chaptel , Florida Statutes.

# / ]

s -
SIGNATURE: (/1A W AL

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING MANAGING MEMBER, uwgn, B AUTHORIZED REPRESENTATIVE Dats - Dayline Phone #

v



