FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000111745 04-06-2007 90226 044 ****50.00

1. Entity Name

PK HEALTH SERVICES, L.L.C.

Principal Place of Business Mailing Address GUUJUROUL
4113 LITTLE ROAD, UNIT 6133 OAK RIDGE AVENUE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34653
e B LRGN

Suite, Apt. #, elc. . Suite, Apt. #, etc. }

Unl+' 105 02232007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
20-3758549 Not Applicable
Zp Country ap Couniry 5. Cartificate of Status Desired O ?ese‘gglaguona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KLEIN, PATRICKR " -

5127 OAK RIDGE-AVENUE Street Address (P.C. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or pontad name of registersd agenl and titie If appicanie (NGOTE Regmstersd AGent Signature nequined when renstamg) DATE

Filing Fge is $50.00 ) Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIME MGR LA O Detete TINLE [ Change [ Addition
NAME KLEIN, PATRICK R NAME
STREET 4DDRESS | 6127 OAK RIDGE AVENUE STREET AODRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CIry-ST- 21
TITLE MGR (] Detete TTE [ crange  [J Addition
NAME PIERCE, DEBORAH L NAME
STREET ADDRESS | 6133 OAK RIDGE AVENUE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34653 CITY-ST- 2P
TNLE . (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TRLE [ pelete TMLE [ change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P ClY-ST-2P
TIMLE O Detete TILE [ Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P " Ciy-sT-2IP
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7IP

11. | heraby ceriify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signatre shall have the same lggal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T h 4 CHun co_ 331/e7 1271 -546 04 LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytme Phone #




