2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000074329

1. Entity Name

PUTNAM HEALTHCARE SERVICES, LLC.

Principal Place of Business

4950 WEST KENNEDY BLVD.
SUITE 101
TAMPA, FL 33609

Mailing Addrass

P.0. BOX 26283
TAMPA, FL 33623

DO NOT WRITE IN THIS SPACE"

FILED
Apr 05,2007 08:00 Al
Secretary of State

R A

01022007 No Chg-LLC CR2E083 (11/05)
4. FE! Number Applied For
20-3215145 Nol Applicabe
i $5.00 additiona!
5, Certificate of Status Desired [} Feo Required

6. Name nnd Addrass of Currant Registared Agent

INGLETT, ANNA C

4850 WEST KENNEDY BLVD.
SUITE 101

TAMPA, FL 33809

DO NOT WRITE
IN THIS SPACE

4 purpOSB of changing its registerad office or registared agent, or both, in the State of Floer fagfihar with, and accept

T

{NOTE' Regisiared Agent signaiute required whan 1gnsialing)

77 o ' L

.Fllin

Feo is $50.00
C Due by May 1, 2007

5. ' MANAGING MEMBERS/MANAGERS

MGR

INGLETT, ANNA
P.O. BOX 26283
TAMPA, FL 33623

TIME

NAME

STREET ADDRESS
CRY-51-2iP

TITLE

NAME

STREET ADDRESS
CiTy-st-2ip

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
&lw.ST-ZlP

"| STAEETABDRESS | . ...
| covestoae

TITLE
NAME

TN ‘-’-

UO000690526

04/11707-80021-008 S0.00

DO NOT WRITE
IN THIS SPACE

11, 1 hereby certity t
indicated on |
limited labil,

report is true and accurate and that Ty sln

company or the rgceiver or truslee

the informatidn supplied with this filing_dges not quatily lor the axemplions contained in Chap!er 118, Florida Siatutes. Y durther certijy thal ihe inlormation
re shall have the same legal eflect as it made under oat
emp ¢ axecule this report as required by Chaptar 608, Florid

that 1 am a managing member or manager of ihe
lalues.

17 B350 022

7
/ =7} ] Dayume Prong &

[

EIGNAMD TYPED OR PRINTED NW&: MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE



