2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — -May- 01, 2006 - 08:00 Al

1. Endity Name
PARTNERS HEALTH GROUP ~- FLCRIDA, LLC
Principal Place of Business Mailing Address
111 W. MICHIGAN ST. 111 W, MICHIGAN ST.
MILWAUKEE, Wl 53203 MILWALKEE, Wi 53203
04212006 Ne Chg-LLC CR2E083 (11/05)
DO NOT WR‘TE lN TH IS SPAC E 4. FEI Number Appliad For
NOT APPLICABLE Not Applicabia
: : 2.00 Additional
8. Certificate of Status Desired J gee Reqiiff:dn !

6. Name and Addross of Currant Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET :

TALLAHASSEE, FL 32301 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agart, or hoth, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or grired rame of ragistered agent and title if applicabte {NOIE: Registared Agent sigrature required when rainstating} DATE
Filing Fee is §50.00 Uﬂ;}j}f:jﬂsqsz 1 2
Due by May 1, 2006
¥ 05/11/06-80080-002 150. 00
9. MANAGING _M_EMB{—:B_S.{MANAQEBS i
TILE MGRM
HAME PARTNERS HEALTH GROUP, LLC

STREET ACDRESS | 111 W. MICHIGAN ST.
CITY-ST-2P MILWAUKEE, W 53203

TME

NAME

STREET ADORESS
Ciry-sr-ap

TME
NAME

. DO NOT WRITE

T o IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-21P

TE

HAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CRY-57-2P

11, | hereby cerdity that the information suppiied with this filing does not quelify for the exemptions cotitained in Ghapler 119, Florida Slaiutes. | fum_;ar cartify that the Informazk}n ’
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the receiver or jrustas empowerad to execute this report as required by Chapier 608, Florlda Statutes.

SIGNATURE: o Lghy T farres /W/’Gb Sy g~ S0

SIGRATURE AND TYPRD OR PRINTED NKM{GF SNNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 1 Lale v Caytime Phore #




