FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M03000001990 04-24-2007 90110 034 ***%50,00
1. Entity Name
PRICE HEALTH PARK, LLC
Principal Place of Business Malling Address
1515 RINGLING BLVD. #880 1515 RINGLING BLVD. #880
SARASOTA, FL 34236 SARASOTA, FL 34236 G 00 3 9 4 1 ?
R G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
47-0901570 Not Applicable
2 Country Zip Country 5. Ceriicate of Stalus Desired [ ] 35'00 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o
MENKE Ill, FRANK Fraak Meake I
2524 OSPREY AVENUE SOUTH Street Address {P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236-4439
1575 Rivglime Blpd. 850

i , ip Cod
|70w S5 AR < FL l Z%‘?fj.i(l

8. The above named entity submits this gtatem
the obligations of iered agent.

t for the purpose,of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a_

SIGNATURE
Sigralure, typed of printed name of 1egGislered agend and il i applicable. (NOTE: Regrslered Ageni signalure required when rainstaing) DATE

Filin% Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS /CHANGES
TILE MGRM [ petete TILE {1 Change (] Addition
NAME MENKE 1I1, FRANK NAME
STRECT ADDRESS | 1515 RINGLING BLVD #880 STREET ADDRESS
CIry-S1-21P SARASOTA, FL 34236 GITY-ST-21P
TITLE MGRM mele TITLE [ Change  [F Addition
NAME FULLENKAMP DENNIS J NAME
STREET ADDAESS | 2911 NE PINE ISLAND ROAD STREET ADDRESS
Ciy-ST-2IP CAPE CORAL, FL 33909 CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIfY-S1-2P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-2IP
TIILE [ Gelete THLE [ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-51-2P CITY-ST-2IP
TIme O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. 1 hereby certify that the information supplied wilh this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; \hat | am a managing member or manager of the
limited liability company or the receiver or truslee, wered (0 execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: ﬁl Rogy

SIGNATURE A"r‘l’\’FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Dayume Phone #




