ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # M01000000401

1. Entity Name

PARTNERS HEALTH GROUP - FLORIDA, LLC

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business

111 W, MICHIGAN ST,
MILWAUKEE, W 53203

Mailing Address

111 W. MICHIGAN ST.
MILWAUKEE, W1 53203

DO NOT WRITE IN THIS SPACE

i

04232005No Chy-LLC

LML o

CR2E083 (10/03

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
" ; $5.00 additonal
5. Certificate of Status Degired |} Foo Required

6. Name ang Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered aoffice or registered agent, or bath, in the State of Florida, | am familiar with, and acéept

the obligations of registered agent,

SIGNATURE

dignature, typed of prnisd name of regisiared agent and itk if appiicable.

" (NOTE. Regisiared Agent signature requiea whon rensialing)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME PARTNERS HEALTH GROUP, LLC
STREETADDRESS | 111 W. MICHIGAN ST.

CITY-ST-2P MILWAUKEE, Wi 53203

THTLE

NAME

STREET ADDRESS
CiY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STAEET ADDRESS
Ciry-ST-2IP

Tine

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

ﬂEfHQgggg§§E§%§UE4 éﬂ,GB

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Seciion 119.07(3)(), Florida Statutes, 1 further certify that the information
Indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under pafh; that | am a managing member or manager of the
limited liability company or the receivergr trustee empowered to execute this report as required by Chapter 608, Flarida Statutes. .

SIGNATURE:

Yt r-panp

-Dpt“? LRy J—: /%f/rli

SIGHATURE AND TYPED OR PHIN‘IFD NAME DF}IGNING MANAGIHG Eﬁasn, OR A\’lTHOFlIIED REPRESENTATIVE

Date Daytima Phone ¢ -




