2007 LIMITED LIABILITY COMPANY.- FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # 105000111540

1. Entity Name

PRECISION MEDICAL CENTER, LLC

Secretary of State

Principal Place of Business Mailing Address
3850 TAMPA ROAD 3850 TAMPA ROAD
SUITE 1024 SUITE 1024
R
. 02082007 No Chg -LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FooTed For
20-3805000 ' Mot Applicable

O $5.00 adgttional

5, Cerpfwcate of Status Desired Fee Required

6. Name and Addroas of Currant Registared Agent *

Doy OTTER WAY DO NOT WRITE
PALM HARBOR, FL 34685 . .. . ‘N THIS SPACE

8.  The above named entity submits this statement for the purpose of changmg its reglstered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
" the obligations of registered agent. t

SIGNATURE
Signature, lypad or printed name ol regisiared agent ana ulls f applicable. (NOTE Regitiered Agent signature requited whan rainslating) DATE
Filing Feo is $50.00
Due by May 1, 2007
& MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME AGIN, BRENT J MD

STREET ADDAESS | 2107 OTTER WAY
GITY-ST-2P PALM HARBOR, FL. 34685

|  nagoseaz) N
NAME (2/2a,/07-30021-014 50,00
STREET ABDRESS '

CITY-§T-2IP ' o

TITLE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITy-S1-2IP

o | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-S7-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certfy that the information suppfied with this fiing does not qualify for the exemptions contained in Chapter 1148, Florida Statutes. | further certify that the inforrmation
indicatect on this report is true and accurate and that my signature shall have the same legal offect as f made under oath; that | am & managing member or manager of the

Iimited liability company or the rece trusige empowered 1o execute this report as requirgd by Chapter 608, Florida Statutes.
SIGNATURE: Qfsfe7  Ta7-210 /78
SIGNATURE AND TYP D NAME OF SIGNING WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylimg Prong «




