2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000007333 Apr 30,2007 08:00 A
1. Enity Name Secretary of State
PROVIDIAN THERAPY, LLC
Principal Place of Businoss Mailing Address
1108 BASIL BRANCH CT PMB 434 445 STATE RD 13N STE 26
JACKSONVILLE FL 32258 JACKSONVILLE FL 32253
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. alc. Suile, Apl. #, etc. 1st MOORE CR2E083 (10/06)
Cily & Stalo City & Stalo 4. FEl Numbar Applied For
86-1095631 Not Applicable
2o Country Zip Country 5. Centificate of Stalus Dasired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

- .

MARCHAND, TARA
1108 BASIL BRANCH CT
JACKSONVILLE FL 32259

Strocl Addross (P.Q. Box Number is Not Acceptable)

Cily FL Zip Code

8. The above named anlity submits thisstatemant for e purpose of changing ils registered office or ragistered agent, or both, in the Stale of Fleridz. | am familiar with, and accopt
lhe obligalions of rogistered agent

SIGNATURE AL 0’”/;/4”/ 9’07 Y ) ’7—

Signeture, lypad or prRgaeAame or ngs(erﬁdug‘ﬂ‘ﬁhﬁ':d oY applicable (NOTE: Regrslered Agent sgnature raquire whan ramstating) oATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 3 petete {13 [ Change [ Acdilion
NAME 3 :
, MARCHAND, TARA NAM 00000744335
SIRLITADDRESS | 1108 BASIL BRANCH CT STREET ADDRES$ e é’ 3ab I
eiTy-sl-21p JACKSONVILLE FL 32259 CITY-ST-7IP U-:l." ].Cl-' U f _'.ll:l 1 q‘:'—ul 1 -:'D. UU
Hir O Delete e Cchange [ Addition
NAMI NAME
STREFF ADDRESS STREET ADDRESS
CIY-$t- 21 CTY-S1- 7
TIFLE O oelete TIILE [ Change [ Aadition
NAMT - - - NAME - T - : ""
SIREET ADDAESS : SIRELT ADDRESS
CITY-S1-2IP CITY-ST- 21
T [ pelete T CIchange T Addilion
NAME NAME
STRIET ADDRE S% SIRLET ADDRESS
CHY-SI-2IP CITY-S1- 4P
finy O pelele TiTE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1- 1P
Tme O belele HiIl: [ Change [ Addition
NAMF NAME
STREE 1 ADDRESS $IRLE] ADDRESS
cIy-si-7p CIY-SI-2IP

11. | hereby cerify Lhat the information supplied with this filing does not qualify for Ihe exemplions conlained in Seclion 119, Florida Statwtes | further cerlify that tha information
wdicatad on this report is rue and accurale and that my signature shall have the same logal efloct as if made undor oath; that | am a managing membar or managor of the
limited liability company or the receiver or trusteg empowered 1o execute Lhis repon as roquired by Chapter 608, Fioricta Statules.

(act),
/7//1/474/ T %rd’g:/d v A4d) %q?ﬂo?

ME oFSTGMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATTVE Date Doykme Prong »




