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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

\

DOCUMENT # L05000043871
1F"Is-rl‘tl;lll“'.AN;:;’?M‘IEDICAL CENTERS, LLC

Principal Place of Business Maiting Addrass
2435 US 19 SITE 10 2435 US 19 SUITE 110
HOLIDAY, FL 34691 HOLIDAY, FL 34697

2. Principal Place of Businass 3. Maliing Address

Suite, Apt. ¥, elc. Suite. Apl. #, eic.

FILED
Mar 23, 2006 8:00 am
Secretary of State

02-27-2006 90419 008 ****50.00
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02212008  Chg-LLC - CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
20 -R7EFF5H Not Applicable
Zig « Country Zip Counwy : $5.00 additional
8. Cenificate of Status Desirad O Fas Roquired
6. Name and Address of Current Registered Agent 7. Name and A of New Registored Agent

JEFFREY A-DOWD, P.A. -
609 WEST LUMSDEN ROAD
BRANDON, FL 33511

—_—

MSedtie. B Khooe T L T

Street Address (P.Q. Box Number is Not Acceplable) .
A% 19, <}
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FL{25%

8. The above eFtily submits thi statament for the purpota of changing its gisterad office o registerad agot. or both, in the State of Florida. | am famillar with, and accept

the obligati

SIGNATURE

2-28-bb

hh T

Filing Fee Is $50.00

m%ﬁ'__s%i; B L‘l“_'!_(\’\&ﬂ*

Maks chock péiyeble to

Due by May 1, 2006 i -Florida Departrent of State .

% MANAGING MEMBERS MANAGERS 10, ADDITIONG] CHANGES

e MGR D teizte e . DA ctags [ Aceiion
NAME KHAN,'NAZEER H MD e

STReET 400RESS | P.O. BOX 8014 smrooeess [ UBS, VS 1A, SYe o

av.s-2» | LARGO, FL 33771 om-s- | W) o dm BL 3Ybweq)

™me O etste me AU 4 ) [ Crange Agdition
NAME RAME 3 oo oy Ko X
STREET AODAESS smenaomess | ]SS VS i, SfeWt®

cmy-51-2P orvstar | Vel ig; w, Y 3YyeYy

me [m]™™ me J - DiCune [ Axitin
RIS Nang

STREET ADORESS | - STREET ADORESS

CT-§T- 2P Gy ST 2P
ame_ N e Doetws _ Fme | _ _ . [ Cranoe [ Addiion,
HAME NAME

STREET ADORESS STREET ADCRESS

ChyY.-S1-2P Cy-S1-

ME O Detetz e O Crnge [ Asdtion
e A

STAETT ADDRESS STREET ADDRESS

s oY1z .

TME . O Deiets TmE . O Cange [ Addiion
RAME * NAME —

STREET ADDRESS - STREET ADDRESS

CryY.s1-27 Cy-sr-ap

14. | hereby ceriiy thet the information supplied with this filing does nol quality for the exemptions containgd in Chapter 119, Forida Slatutes. | luriner certity thal the information
indicatad on this report is trus end accurate and that ny signaturs shall have the same legal eflect &3 il made undar oath; that | am a managing mamber of manages ol the
tha receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Slatutes.
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OF GIGIENG MANAGING MENBER, MANAGER, OR AUTHORIZED KEPRESENTATIVE
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

PRIMARY MEDICAL CENTERS, LLC
2435 US 19 SUITE 110
HOLIDAY, FL 34691

Subject: PRIMARY MEDBIC? ENTERS, LLC

Referénce Number: L05000043871

Please be advised, we have-received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the’
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



