FILED
2007 LIMITED LIABILIT Y COMPANY Apr 23,2007 08:00 Al

DOCUMENT # M01000000401 Secretary of State

1. Entity Name

PARTNERS HEALTH GROUP - FLORIDA, LLC

Principal Place of Business Mailing Aadress
111 W. MICHIGAN ST. 111 W. MICHIGAN ST.
MILWAUKEE, WI 53203 MILWAUKEE, WI 53203
01062007 No Chg-LLC CR2EO083 (11/05)
DO N OT WRITE IN TH lS S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certilicale of Status Desired () ?i‘g‘g_lg?:gima‘

6. Name and Address of Current Registared Agent
CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH I S S PACE

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obliganons of registared agent

SIGNATURE

Swgralure. typed or prnted name of registered agent and bile 1 apphicable (NOTE Registered Agent signalure required when raingfeing DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING. MEMBERS/MANAGERS
Lk MGRM
NAME PARTNERS HEALTH GROUP, LLC
SIREET ADDRESS | 111 W. MICHIGAN ST.
arestap | M KEE, Wl 53203 R -

T | MLWAUKEE W 59 LONONGT7245930
m O5A03°07-80004-008 0, 00
STREET ADDRESS
GiTY-§1-2P

TILE
NAME

s DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-§1- 2P

LE
NAME
SIRELY ADDRESS

Ciy.s1. 29

et
NAME
SIREET ADDHLSS ‘
CITY-§1-2IF
11. 1 hereby certfy that 1he information supphed with this fifing does not quafity lor the exemptions containad in Chapter 119, Florida Stalules. | further cerbly thal he information

indicated on this reporl is true and accurate and that my signatura shall have the same legal allect as il made under vathy; Ihat | am a managing member or manager of the
limited liability company or tne receiver or lrugies empowerad 10 axecute this repon as reguired by Chapter 608, Florida Sialutes.

- p /i 14~ 50
SIGNATURE: / Q iC. R@ 'I' ||O >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone ¥




