FILED
2000 N ANNUAL REPORT Jan 25,2006 8:00 am

DOCUMENT # L05000037068 Secretary of State
1. Entity Name
PUBLIC HEALTH ASSOCIATES, LLC 01-25-2006 50048 012 ****50.00
Principat Place of Business Mailing Address
622 CHANCEY LANE 6522 CHANCEY LANE
TALLAHASSEE, FL 32308 TAELAHASSEE, FL 32308
[
T s s K 0 AR E A
Suite, Apt. #, etc. Suite, Apt. #. elc. 01222006 Chg-LLC CR2E0E3 (11/05)
City & State City & State 4, FE! Number Applied For
A3 -fr/ 5863 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ fi& l':‘i"r:dm'
- 6. Nameo and Acdress of Curront Rogisterod Agent 7. Name and Addresa of Now Registored Agent

Name

BOISVERT, PAUL T
622 CHANCEY LANE Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 3230§._

City FL | Zip Code

+ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbhgauons of registered agent.

SIGNATURE . .
. Signarture, typd or pranted neme of registred agont and ttis § apohcania. {NOTE: Regettmed AQten Onsturd mauribd whan mmsttng) DATE
Filing Fee Ia $50.00 Mzka check payable to
Due by May t, 2006 . . Forida Department of State

-8, " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

e MGR . O peiete me : DO change [ Agdition
NAME BOISVERT, PAUL T NAME

STREET ADDRESS | 622 CHANCEY LANE STREET ADDRESS

CITY-S7-2P TALLAHASSEE, FL 32303 Cimy-s1-2P

TLE MGRM ’ 0 petete e [l crange [ Addiion
NAME COOPER, ARTHUR P NAME

STREET ADORESS | 3814 LEANE DR - STREET ADORESS

CIFY-ST-2P TALLAHASSEE, Fl. 32308 CITY-ST-2P

TME MGRM 3 oetete L [ change ] Aadition
NAME WYNN, EDWARD J RAME.

STREET ADDAESS | 21 W MARION 8T STREET ADDAESS

CITY-ST-2P CHATAHOOCHEE, FL 323241419 CITY-ST-ZP

e 3 pelee me O Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CIY-5T-2P

e [ Oelee TME [ change [ Aasilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CIY-51-7P

TME . ' I Dekete mE ' . Clchange [ Audilion
NAME NANE : .

STREET ADDRESS | * ° : ’ STREET ADDRESS . "

CITY-ST-2P - . o oY -ST-2P -

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conizined in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Forida Statutes:

SIGNATURE ; e /. BM (Faoy 7 / - —BQISVM/ ) //7;/66 ( BSo)IH5-& 60

\TURE AND TYPED OR PRCNTED NAME CF SGNC MANAGENG SCERSITET, Deytsne Phone #




