FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT S A FStat
DOCUMENT # L04000040095 ecretary o ate
01-08-2007 90208 015 ****50.00

1. Enlity Name

S.A.C. PRIMARY CARE, LLC

Principat Place of Business Mailing Address
2000 PREVATT STREET P.0. BOX 160
SUITE B-2 MASCOTTE, FL 34753 US

EUSTIS, FL 32726 US

s R

I

Suite, Apt. #, elc. Suite, Apt. #, atc.
uite, Apt. #, elc ite. Ap 01032007  Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEl Number Applied For
20-1254877 Not Applicable
Zi Count i Co it
P ey & i 5. Certificate of Status Desired [ Eei 00 ‘:rd:dm'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T Name
CHANDLER, SUZETTE A D.Q,
1705 SUNSET RIDGE AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MASCOTTE, FL 34753
C City FL I Zip Code
8. The above named entity submifs this Statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registerad agent. '
SIGNATURE
Sigrature, typed or pinted name of registered agent and iitks f applcable {NOTE: Rogsstorod Agan sQnaturs faguined when rensiating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of Stata
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [J Delete TITLE ] Charge  [J Addition
NAME CHANDLER, SUZETTE A D.Q, NAME
STREET ADDRESS | 1705 SUNSET RIDGE DRIVE STREET ADDRESS
CiTY-ST-2p MASCOTTE, FL 34753 CITY-ST-2P
TIME [ pelete TME {JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§T-2IP
TITLE O velete TITE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-5T-2P
THLE [ oerete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-81-21P CITY-ST-21P
TME O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-29
TIE O pewte TME [ change  {J Addition
NAME NAME
STREEY ADORESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
11, thereby cerﬁfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing msmber or manager of the
limited liability company or the receiver or trustee ampowered to exacute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: /J A 01 | DB [2DbF (352)555370
mmmm*mlmmw oR TATIVE Data Caytme Phore &




