2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

(03-09-2006 90001 050 ****50.00

DOCUMENT # L04000053442

1. Entity Name
WEST PASCO PRIMARY CARE, L.L.C.

Principat Place of Business Maiting Address LUUlieys
7330 STATE ROAD 52 7330 STATE ROAD 52
HUDSON, FL 34667 HUDSCN, FL 34667
03062006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P FopisiFor

14-1912250 Not Applicabta

- ' $5.00 Acditional
5. Certificate of Status Dasired ] Foe Required

6. Name and Address of Current Registered Agant

REDDY, MAHENDER M
7330 STATE ROAD 52
HUDSON, FL 34667

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

lure, yped Of prnted rafne of regetersd agent and titke if apphcabile. (NOTE: Registared Agent signature required when reinsiatng) DATE

Flllng Fee is $5 0
y

Due I\ﬂayl 1, 2006
8. Mil\NAGING MEMBERS/MANAGERS
TNLE MGR .
NAME REDDY, MAHENDER M

SIREET ADORESS | 7330 STATE ROAD 52
cav-sT-z¢ | HUDSON,, FL 34667

ME

NAME

STAEEE ADORESS
Ciry-571-2P

TINE
NAME

st DO NOT WRITE

. IN THIS SPACE

STREET ADDARESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CTY-ST- 217

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: At it o K AL 2(7/0¢ (813)6l0-S20y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTNJRIZED REPRESENTATIVE Daytme Phone #




