FILED
2007 L'MKERULAItBI{'éggRtTmM"ANY Feb 22, 2007 8:00 am

DOCUMENT # 06000047671 Secretary of State

1. Entity Name
PRIMARY CARE SPECIALISTS OF NORTH FLORIDA, 02-22-2007 90280 011 **50.00

LLC.

Principal Place of Buginess Mailing Address
3233 SOUTHWEST 33RD ROAD STE 301 3233 SOUTHWEST 33RD ROAD STE 301
OCALA, FL 34474 OCALA, FL 34474
A O

2. Principal Place of Business - No F.O. Box # 3. Mailing Address [ I

1§05 SE (" AVE

Sulte, Apt. #, etc. Sulta. Apt. 4, stc. 02012007  Chg-LLC CR2E0S3 (12/06)

City & State . City & State 4. FE| Number Applied For

QCALA L 20-Y 2RI L3 Not Applicable
Peunr | 0on | " T |5 crvmamom 0§50
6. NMame and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name

KRUEGAR, SCOTT DAVID i
2750 NORTHWEST 43RD STREET STE 201 Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608

o FL | 2°Cee

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

SIGNATURE
Signalure, lyped or printed neme of regsiarad agenl and bile ¥ applicable (NOTE: Regrstered Agan sigralum required whan ranstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due May t, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSCHANGES
TLE 7 Deteta TILE MG R O Change [ Adciion
NAME NAME Aceen, GRANESH
SIREET ADDRESS SRETADORESS | 1 71 SwW Kand DR
CITY-S1-2P CIY-ST-2P GA WNESV LLLE , L RapoT
NME [ Delete e OJcrenge [ Addition
HAME MAME
STREETADDRESS STREET ADDRESS
CAY-ST-2IP CITY-$1-2P
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2P
TIE 1 Detots TTLE ‘ Cchange ] Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2P
e 3 Deleta 11LE [OcCtange (] Addition
NAME NAME
STREETADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TILE [ Delets MILE O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-SI-0P

11. | hereby cemzma:t tha information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the

limited #ability compary or the receiver o trustea empowared to execute this report as required by Chapter 608, Florida Statites.
SIGNATURE: /%L\fwwvw Aﬂf‘”\ 2 1yloy 352-§6( 460

AND TYPED OR PRINTED MAME OF SIGMING MANAGING NMENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Caytms Phona 8




