FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State

ngNng:AENT # M03000001930 04-04-2006 90007 020 ****50.00
. ity
PRICE HEALTH PARK, LLC
Principai Flace of Business Mailing Address
2524 OSPREY AVENUE SOUTH 2524 OSPREY AVENUE SOUTH
SARASOTA, FL 34239 SARASOTA, FL 34239
R v A
Suite, Apl. #, eic. Suite, Apt. #, elc. 03152006 Chy-LLC CR2EC82 (11/05)
City & State City & State 4. FEI Number Applied For
47-0901570 Not Applicable
“ip Country fe Country 5. Certificate of Status Desired O Eese'gg:"figﬂ“o”al
6. Name and Address of Current Registored Agent 7. Namo and Address of New Roegistered Agent
Name
MENKE Ill, FRANK
2524 OSPREY AVENUE SOUTH Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236-4439
City FL I Zip Code

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

SIGNATURE
Signature, typed of prnled name of regisiered agent and otie it applicable. (NOTE: Regslared Agenl signature reguired when reinstaning) DATE,

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGRM O etete IE O change ] Adcition
NAME MENKE Iil, FRANK NAME
STREET ABDRESS | 2524 OSPREY AVENUE SOUTH sweEraooress | /575 Brogllo Glos # T
oTY-ST-ZP | SARASOTA, FL 342394439 CITY-5T-27 Sarasoty” FE F423%
TILE MGRM O Delete e ’ [ change  {T) Addision
NAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE ISLAND ROAD STREET ADDRESS
CITy-ST-ZIP CAPE CORAL, FL 33909 CITY-ST-2IP
TILE O Delete TITLE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TITLE {1 pesete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7tP CITY-5T-2P
e {1 Delete e O change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
e 0 velete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-21p CITY-57-ZP

11. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited iabllity company or the receiver or trustee empowered to execute Jhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ?7,?/76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE / 7 Data Daytime Phone #




