FILED

2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000004393 01-26-2007 90077 017 ****50.00
1. Entity Name
PRIMARY AND SPECIALTY CENTER OF THE TREASURE
COAST, P.L.
Principal Place of Business Mailing Address
1801 S.E. HILLMOOR DRIVE, SWTE C-207 1807 S.E. HILLMOOR DRIVE, SUITE C-207
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
R o [T GV LR
Suite, Apt. #, alc. Suile, Apt. 4, elc. 01232007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0715543 Not Applicable
Zip Gounlry Zip Couniry 5. Certilicale of Status Desired O ?i'ggm‘;;‘:;uo"m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

TURNER, JOHN A ESQ.

C/O ARNSTEIN & {LEHR LL.P

515 N. FLAGLER DRIVE, SIXTH FLOOR
WEST PALM BEACH, FL 33401

Sireat Address {P.0. Box Number is Not Acceptabie)

City FL | Zip Code

8. The ahove named entity submits this stalement for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature, typed or nrinted natre of registered agent and Wile  spohcatie.

{NOTE Registered Agen signature requires whea eginslating IATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TNLE MGR 1 Delele TILE [ Change [ Additicn
NAME PAL, MOTIR NAME

STREET ADDRESS | 1801 FILLMOOR DR STE 207 STREET ADDWESS

Ciry-ST-21P PORT ST LUCIE, FL 34812 Ciy-Si-ap

TITLE 7 Delele TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREEI ADDRESS

GIIY-ST- 1P CITY-S1- 7P

TILE 0 Detele e [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

M CITY-S1-21P

MLE [ Delete TITLE J change [ Addition
HAME NAME

STREET ADDRESS STREEI ADDRESS

Ciry-§1-2ip ClY 51-4P

TTLE ) Gelele TILE [ Ghange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Cry-51-2p

TITLE £ Delete TIiLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREE! ADDRESS

CITY-ST-2IP CITY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify far the exermptions contained in Chapter 119, Fiorida Staiuies. { further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liabilily company or the raceiver or trustes empowaered to execute this raport as required hy Chapter 608, Florida Stalutas

3
SIGNATURE: ‘\M/\/V? —

SIGNATURE AND TYFED‘DR PRINTED NAME MNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

&II/ s3f07 73103311

Daytune Pnone »




