2008 LIMITED LIABILITY COMPANY Apl‘ 14F21(]]4(FSD08:00 A

- ANNUAL REPORT

DOCUMENT # M01000000401 Secretary of State
1. Entity Name
PARTNERS HEALTH GROUP - FLORIDA, LLC
Principal Place of Business Mailing Address
1171 W. MICHIGAN ST. 111 W. MICHIGAN ST.
MILWAUKEE., Wl 53203 MILWAUKEE, Wl 53203
2 PrinCiDal Place of Business - NQ PO BOX ¥ 3 Mailing Address ‘ ,ll‘llu m Il‘ll ”l” ||”’ |IH‘ III« |I’” |IW ||w |’|“ ||‘|‘ nlll’ m ’Il‘
Suite, Apl. #, etc. Suite, Apt. #, elc.
P P 04092008 Chg-LLC CRZEQB3 (12/06)
City & State City & Stata 4. FEI Number Applied For |
NQT APFLICABLE Mok Applicable
- o "
Zp ouniry Zip Country 5. Cerlifrcale of Status Desired O $5.00 Additional
Fes Required
6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Registerad Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Flonda. | am famibar with, and accept
the obligations of ragistered agent.
SIGNATURE .
Sigralure lyped of prnted name of regrsigred agent and tille o apphcapie (NOTE Ragistared Agenl Signature required whan renstaing} DATE
FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TILE MGRM O pelete e O crange [ Adoition
HAME PARTNERS HEALTH GROUP, LLC NAME
STREET ADDRESS [ 111 W. MICHIGAN ST. STREET ADDRESS
Cury-S1-F MILWAUKEE, WI 53203 CIlY-51-2IP
THLE [ Deleie TLE [T Acdilien
NAME NAME
STREET ADDRESS STREET ADDRESS 75
CITy-51-21P LY ST-7iP
THLE 1 delete TMLE {J Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-2p CIy-ST-2ip
TITLE O pelge TILE [ crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 ciy-S1-ap
TITLE . O Ceiste LE [ Change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cly-si- 2P CHTY-S1-2IP
TILE [ delete TILE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81- 21 ciry-S1- 2w
11. [ hereby certify that the information supplied with this filing does nct quality for the exemptions contaned in Chapter 119, Florica Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; Ihat | am a managing membar or manager of the
limiled hability company or the raceiver or rusteg empowared (o exacute 1his report as required by Chapter 608, Flonda Statutes.
SIGNATURE AR W et Kreifein 4/09/08  yrv-q08- FOOD
SIGNATHRFFAND TYPED CR PRINTED NAME D?EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daybime Fhona &

v




