ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
Apr 18,2006 8:00 am

DOCUMENT #L05000111745
1. Entity Name
PiK HEALTH SERVICES, L.L.C.

ecretary of State

04-03-2006 90076 002 ***150.00

Principal Place ol Business

4113 UTTLE ROAD, UNIT 301
NEW PORT RICHEY, FL 34655

Mailing Address

6133 OAK RIDGE AVENUE
NEW PORT RICHEY, FL 34653

h s o = —

T

tho obligations of registared agent, s,

SIGNATURE

Z Principal Placa of Businats 3. Mailng Addrasa

Suie. AgL 1. ac. Sull. Apt 8. etc. 01212008  Chg-LLC CR2ZE083 {11/05)

City & State City & Stata 4. FEl Numbar Applied For

26 -3158549 Not Appicable
Zip Country Zip Couniry ] I $5.00
5. Certificate of Status Desked [ FooR Addticn : al
$. Name snd Address of Current Reglatersd Agent 7. Name and Addross of New Registared Agent
Name
KLEIN, PATRICK R :
6127 OAK RIDGE AVENUE Sueet Address (P.O. Box Nurnbar is Not Acceptatie)
NEW PCORT RICHEY, FL 34853
- City FL I Zip Code

8. Tha nbove named entity subwnits this staternent tor the purpose of changing its reg: 1 oifice or regi d agent, o both, in the State ol Florida. |am lamiliar with, and accept

.
SINGAIS, VpAC O Frnied rvrme of Ioylsiontd agors ana Tos  AOpRCRDHe

INOTE: Ropitiarsd AQENT COTORFE MRS whih hihiialing)

. ' Filing Foe is $50.00 - '
Duo%y May 1, 2006

9. ) MANAGING MEMBERS/MANAGERS 10.
me MGR ] Detria TmE
[T KLEIN, PATRICK R NAME
STREET ADDRESS | 6127 OAK RIDGE AVENUE STREE] ADDFESS
am.st.z¢ | NEW PORT RICHEY, FL 34653 oY-53- 2P
TmE MGR O pelete M [JChange ] Addition
NAME PIERCE, DEBORAH L NAME
STRELTADORESS | 6133 OAK RIDGE AVENUE STREET ATDRESS
oL T a7 NEW PORT RICHEY, FL 34653 orY-51-80
AME [ cete TALE [ Change [ Addition
(T3 NANE
SIREET ADORESS STREEY ADOEESS
[r 1} B 10F Y- §1-0F
e [ Detets mu Ocroge  [J Acdition
NAME RANE
STREET ADGRESS STREEY ADDRESS
CETY-51-° CITY-ST. P
ImE O pelets ImE Ot O sition
NAME HAME
STREE T ADDRESS STREET ADDRESS
cy-51- e CITy-Si-29
M 3 pekete e Ocrange [ Additin
RAME RANE
STREET ADORESS i STREEY ADORESS
Ty S 20 - any-si-ae

indicated on this reporn is true and accurate and that my signaluro shall have tha

—
SIGNATURE: M ebhad Ltn e

11. | hereby certty thal the information sugplied with (his (ifing does noL qually ior the exomplions contained in
] N 3 mbgmeﬂaclasumadnmoeromn;mallmamamgmgmmmum&nmduw
ﬁmadnnmwmmyamorecewmuwtsownpomredtnaxecmathhramasrequiredbyChap!ersw.FbtﬂaSIaMes.

Chapter 112, Florkda Statutes. | lurther cartify that the informaion

2[21 /ot 127 -84 -0HLT
7 Duare

AMD TYPED OR FAGNTED Maser OF SiEENG

Dwytirns Phone #




April 14, 2006 ELDS-’CZ:D[ {77 Us™

PK Health Services, LLC
6133 Qak Ridge Avenue
New Port Richey, FL 34653

Subject: PK Health Services, LLC
Reference Number: L05000111745
Florida Department of State

Division of Corporations

Annual Report Section

P.O. Box 6478

Tallahassee, FL 32314

Dear Sirs:

Please find enclosed the copy of the annual report which you recently sent to me. For your
reference, | am attaching a copy of your accompanying comrespondence.

Per your request, | have supplied the Federal Employer Identification (FEI) number in Block 4 of

the form.

| trust that the annual report will now be filed.

If you need any additional information, you may contact me at (727) 846-0467.

Thank you for your assistance.

Deborah L.Pierce, Manager
PK Health Services



