2005 LIMITED LIABILITY COMPANY

- S

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000007333

1. Entity Name

PROVIDIAN THERAPY, LL.C

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90030 042 ****50.00

Principal Place of Business Mailing Address

285 CROOKED COURT 285 CROOKED COURT
&gCKSONVILLE FL 32259 .l}"éCKSONVILLE FL 32259 UV LUULY
TR s TR

VWOR Post) Brarun T oo U3d YY5 Sode Gl 12N

Sulte, Apl. ¥, etc. 5”"56’??6“’2 Lo 15t MOORE CR2E083 (10/04)

City & State . _ City & Siate El Number Applied For
S e U | SokRcpuitle |, FL Rlo- 10a50sl [TTetkssican
522?2’ 50’ Country ap 5 B 3)56? Country 5. Cemﬂcala of Status Desired [ ?ese ggq:;:l:;lwnaj

6. Name and Address o! Current Ragistered Agent 7. Name and Address of New Registerad Agent
- oo oronond
gB%Rg EggIE’EgpéRéqu RT Stree{ ;Agdgress (P.O_; \Bomi |$£Jc‘)jt' Acceptable)
JACKSONVILLE FL 32259
ci : “El | ZpCode
Y ksawille FL )" 3%:549

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE
Sgnature, typed of prnted nome of regisisred agant and Utk d agphcable {NOIE Rogstared Agent signature requred when reinstanng} DATE
3. MANAGING MEMBERS /MANAGERS ] o — ADDITIONS/CHANGES
I 07 Detete TLE Mo NOSNy fMEMpes (] Change %»\ddﬂicn
HAME NAME Tora. Mecrchand
SIREET ADDRESS SIREETADDRESS [ 1\0% @Basi\ Praachk CT
CITY-57-2P orvsi-ze | SacpSenville, £ 32259
TIILE O Detete TILE ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
e O Detete T [J change  [] Addilion
NAME _ o o NAME _
STREET ADDRESS STREET ADDRESS - - -/ T T/~
CInY-S1-7iP GITY-3T-71P
TILE O Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-5T-2IP CHTY-51-2P
TmLE O pelete TiLE [ change 7 Addition
RAME NAME
STREET ADDRESS STREEL ADDRESS
Ciry-st-2p CITY-51-2P
TILE O Delete TILE {JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certr that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information

indicated on
fimited liability company or the, receiver or trust

/

|s report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to execute this repont as required by Chapter 608, Florida Statutes.

//A/ij

-2 of’ DL LYSIBF

SIGNATUR%

1veED OR P nMEﬁmmon

IIEHBEH

, OH AUTHORIZED REPRESENTATIVE

Daytims Phone #

I



