008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000007333 Apr 28,2008 08:00 AV
1, Ently Name
Secretary of State

PROVIDIAN THERAPY, LLC
Procipar Prace of Busness Mailing Adgruess
1108 BASIL BRANCH CT PMB 434 445 STATE RD 13N STE 26
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2, Pring-pa Place of Business - Mo 2.0 RBox# 3. Mahng Address

Suila, ApL #. ele Sute, Apt #, ele 15t MOORE CRZE0R (10/07)

City & State City 3 State 4. FEI Numoes Applied For

86-1095631 NGt Applicatie
7 ] z . -
Zip Country Zip Gourniry 5. Corticate o Staws Desired I g{ase.ggqﬁ:jec:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬂ%’gc;;STEBEﬁRN%H CT Strgel Address (P O. Box Number is Not Accermanie)
JACKSONVILLE FL 32259

ity FL Zp Code

8. The above named entity submits this statement for the purpese 2 changing its registerad office or regisiered agent. or both. in the State of Florida. | am familar with, and accept
the: ohiigators of recistered] agsnt.

SIGNATURE

INOTE R piet0edn e’ S0 ot 1000 62 A W6 13 g ) [inTE

FILE NOW"' FEE IS $138 75
- - Aft May 1 *2008,; Fee WHI Be $538 75 e
Make Check Payabte to Flunda Deparlment of Stale

Saprtatade, ype o oo AT OF reg SRS aGTeLang e & app sk

g MANAGING MEMBEHS.’MANAGERS 10 ADDITIONS ! CHANGES

THLE MGRM [ pelee TiTLE

HAME MARCHAND, TARA NAYE

STPEET #DDRESS | 1108 BASIL BRANCH CT STREET ADDRESS

City-§T- 2P JACKSONVILLE FL 32259 Chy-31- 2

Hits [ Dealste T [ changs [ addition
NARE KAKE

STRFET ADNAFSE STRFEY AGDRESS

CITY-5T-21F CIFY-53-7P

L O Detere Tk [C] Change ] Aaditon
NAME NAME

STAELT ADDAESS STHEET ALDRESS

CIfY-51- 2P LITY-$1- 2

2ILE [ pesete TTLE [ Change [ Agdition
NAME NAME

SIRLET ADDRESS STPELT 2CORESS

CTY-81-21p CITY-57-2p

HILE 71 Delete e O Change [ Additicn
HAME NAvE

SIRLET ADDRESS STREET SDDRESS

LT 51-21P CIFY-5%. 2P

UL 3 pelage Tue (1 Change (3 Aadition
HAME NAME

STAFET ADDAFSS STREET ALDAESS

CINY-ST-7F CiTy-53-2p

11, [hereby certify that the information supilied witn 1his fuing dops not qualty for the exemptions cortaned in Section 119, Flonda Siatutes | further certily that the information
irdicated on this repost is true and accurdle and that my si lure shall have the sams legal ettect as if mads unde: path: that { din & Ianaging Memger or manager of the
limited liablity company or the receiver 4 rustes empowsg/ge ta execle this report as required by Chapter 828, Florida Slalutes.

4. 27K wysey ik

MBER-MANAGER, OR AUTHORIZED REPRESENTATIVE Date Loyl o oo &

SIGNATURE:

.
SIGNATURE AND TYPED




