2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000040095

1. Entity Name

S.A.C. PRIMARY CARE, LLC

Principal Place of Business

102 ST. CLAIR ABRAMS AVENUE
TAVARES, FL 32786 US

C henge of ad)bu_og

Mailing Address

102 ST. CLAIR ABRAMS AVENUE
TAVARES, FL 32786

clbrass

CAanje a/

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90381 022 ****50.00

WORICIRCRRNC A AIETR

2. Principal Place ol Business 3. Mailing Address
2000 [repatt Streed | PO ox 16D
Suite, Apt. #, etc. Suite, Apt. #, etc.
03042005 -
Ju/ 7[‘(‘/ 6" 2 Chg-LLC CR2E083 (10/03)
City & Stala B City & State 4. FEI Numbar Apphiad For
Eustis | Florida MASCOTTE FLORIDA 20~ 125 9N Not Applicable
Zip Country Zip v Country . ! 5.00 Additional
3 272 é u 5. H . 2y ?53 u <, s, Certiticate of Status Desired O ?ae Raq:;rad o

6. Name and Address of Current Reglistered Agant

7. Name and Address of New Registered Agent

CHANDLER, SUZETTE A D.O.
1705 SUNSET RIDGE AVENUE
MASCOTTE, FL 34753

Name C/’/H/VDLfﬁ} SU'ZET‘ Tf)

A Do,

Street Address (P.O. BoxNumt‘)ir i?ul ceptahle)
1303 Suhsse / /49 Dy L€

- .

City

/"]4.560}/6

FL |

Zip Code

Y753

8. The above namad entity submits lhis stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations ol registerad agent

0.

SIGNATURE

Sgnalure, typad

rnted name o registered ageri1 and Ltle it apphcable.

Filing Fee is $50.00

. Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. "~ ADDITIONS/CHANGES
TITLE MGRM 3 Detete TMLE O Change [ Additien
NAME CHANDLER, SUZETTE AD.O. NAME no C_}) & }yc S
STREET ADDRESS | 1705 SUNSET RIDGE DRIVE STREET ADDRESS
CY-ST-7IP MASCOTTE, FL 34783 CrY-ST-2IP
TITLE [T Detete TITLE [Clchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE -~ 3 Delete TITLE - - ‘T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP CITY-ST-ZiP
TITLE O oelete TMLE O Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDAFSS
CTY-ST-7IP CITY-ST-ZIP
TITLE O pelete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP o s CITY-57-21P
TILE N O] Delete. TILE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby cerlily that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statuies. | lurther certily 1hat the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member gr menager of the
limited liability company or the ieceiver or trustes empowared ta execula this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE: /ju/ui&, Q @W\J&L/S”7¢+J'°ﬁ'CAﬂhJLJ~I7-"200.S’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¢ (352)- 250-2112
p(252):429-5532

Da

Daytene Phone #




