«

FILED

2006 LIMITED LIABILITY COMPANY 2

ANNUAL REPORT Secretary of State

DOCUMENT # L05000065196

1. Entity Name
PRIMARY MEDICAL CENTER OF LAKELAND, LLC

02-24-2006 90243 012 ****50.00

Principal Place of Business
2435 US 19 SUTTE 110
HOLIDAY, FL 34691

Maifing Address

2435 US 19 SUITE 110
HOLIDAY, FL 34691 : .

G

2. Principal Placa of Business 3. Maiing Addrass

Mar 23, 2006 8:00 am

Suile, Ap1, ¥, eic. Suite, At. #, IC. 02212008 Chg.LLC CREGES (11/05)

City & Stio City & State 4. FEINumber Appliod For
A5 FRO2) T Not Applicabla

Zip Country Im Country

5. Cerificate of Siatus Desired  [J 2.5'-00 Addbtionat

8. Name and Addross of Current Reglistered Agemt 7. Name and Address of New Registsrod Agent

Name

_KHAN, NAZEER HM.D. - —
2435 U.S. HWY 18
SUITE 600
HOLIDAY, FL 34691

| Street Address (P.O. Box Number s Not Acceptable)

Suite }ID
City FLBM

8. The abave namad entity submits this staterment for the purpose of changing its registered oflice of regisiered agent, or both, in the State of Florida, | am famiiar with, snd accept
the obiigationa of registered agent. ’

SIGNATURE = - - = ey -_—
Sigrenre. ypud o privasd rar of regociered sgent and e I sociicatie. .7 NOTE: Fegicened AQen( sidwiuny required when reireiatng) e s e R
oL I s P I L e
Filing Few I3 $50.00 I . o <7 s jMake check payable'to . |
Due by May 1, 2000 ar } " 7 ‘Florida Departmént of State -,
9. MANAGING MEMBERS / MANAGERS 70, ADDMIONS ICHANGES. 1
me= -[MGR O Delets T : B o [ asdiion
RAME KHAN, NAZEER H M.D. e
STREEY AD0RESS | POST OFFICE BOX 9014 meswonss | 2UBS VS 14, Ste 19
stz | LARGO, FL 33771 avse | Ba\vdowa, EBEL 3M b4
e O Deietr me G s Dicrange R Adcition
RAME AME AN N Y Ko o
STREE! ADORESS smoaress [uDS . US4, SYe
a0 avsor | thlidan BL 34691
e £ Dot e < Ot [JAddiion
[ NAE
STREET ADDRESS | STREET ADORESS
omy-5T-28 civ-sT.29
™me [ Detete e _ } _O).creng . [7] Aogiion,
NAME NAME
STRELT ADORESS $TREET ADORESS
cv-§1-0 st e
e 0 petae me O Change ] Agdition
KAE AME
STREET ADORESS STREET ADCRESS
cavy-ST-1p . Cm-§1-0
P — - DOowa - | m= » +[JCangs [ Adsition
A : : HAME © T . T ’
STREET ACORESS L. ! STREET ADDRESS R
CiTY-S1-2P . . . - §1- 217 -

11 1 hare by certity that the information supplied with this filing does not qualily lor e exempiions conninad in Chapter 119; Florida Statutes. | turiher certify that the information
indicated on this report is trus and &cCufate and (Mat my signature shall nava the same legal otlect as if made under caih; that | am a Managing member of Manage o the
fmited hability COMEANY,H6Ne receiver o tustee empowered Lo exocute this repon as requited by Chapter 608. Florida Statuies. -

' Sefin I [ ham 23&-0k 7311 4€4-317

MAMADING WENBER, MARAGER, OR REPREBENTATIVE Owyurms Prone &

SIGNATURE:
HONATURE AND




EOAD  ATTACHMENT
g o0 30

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 28, 2006

PRIMARY MEDICAL CENTER OF LAKELAND, LLC
2435 US 19 SUITE 110
HOLIDAY, FL 34691

Subject: PRIMARY MED CENTER OF LAKELAND, LLC

- Réference Number:” - ~N\_L05006006519

Please be advised, we have recei our annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy 1s 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 "TAPPLIED 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.

e L DN S

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

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



