2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Mar 20, 2008 8:00 am

Secretary of State

DOCUMENT # M99000000312 03-20-2008 90178 019 ***138.75

1. Entity Name

PRIME HEALTH CARE CAPITAL, L.L.C.

Principal Place of Business Mailing Address DUU LYY~ "

1240 MARBELLA PLAZA DR. 1240 MARBELLA PLAZA DR. '

TAMPA, FL 33619 TAMPA, FL 33619

L L NERIEOR R ER
Suite, Apt. 4, elc. Suite, Apl. #, elc. 02142008 Chg-LLC CR2E083 (12/06)
City & Siate City & Siate 4. FEI Number Applied For

58-2449276 Mol Applicable

Zip Country ap Country 5. Cenificate of Status Desired O ?{i‘ggﬁiﬂmnal

6. Name and Address of Current Registored Agent

7. Name and Address of Now Registered Agent

PARKER, DEREK
1240 MARBELLA PLAZA DR.

TAMPA, FL 33619 /340 ard efta_ A Or.
75»/\1%
City Zip Code
FL 33644

T David R Vemghars

Street Address (P.O. Box Number ig Not Accepiable)

8. The above na
Ihe obligation

N

mid anlity submits ihis siatgment for
istered ageny.

SIGNATURE

e purpese ol changing its registered

Asg L.m-,

ollice or regisiered agent, or both, in the State of Fioriga. | am familiar with, and accep!

Signature, yped of prnted name of re;ﬂsmruu apgsnt Bna ule il nppluiabie'

{NOTE Regstered Agant SignaIure sQuIe wned rsinsiaung}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Wake check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES

TITLE MGRM [ Delete TILE O change [ Addition
HAME PRIME HEALTH SYSTEMS, LLC NAME

STREET ADDRESS | 2140 MARBELLA PLAZA DRIVE STREET ADDRESS

CIry-S1-2ie TAMPA, FL 33619 GITY-57-2P

TILE [ peleie TMLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2(P CITY-$T-2IP

TILE [ Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-g1-2Ip / CITY-8T-21P

TITLE 3 Delete TLE [ change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CWY-5T-2IP CITY-$1-21P

TITLE [ Delete TNLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-Si-21P

e [ Delere TILE [ change [ Additioa
NAME NAME

STREET ADDRESS STREET AIMMRE S8

CITY-ST-2IP CITY-5T-2IP

11. ) hereby certify that the information supplied with this liling does noj qualify for the exemplions conlained in Chapler 119, Florida Statutes. | furlber certify that the information
and accuralg and that my signaturgfshall have the same legal effect as if made under cath; that | am a managing member or manager of the
d 10

indicated on this report is
limited liability company

SIGNATURE:

receiver or trysiee

empowe|

ecute this report as required by Chapler 608, Florida Siatules.

fo

SIGNATURE AND TYPED ORVRINIED NAME OF SIGNING HAKAGING/DE!liEH. MANAGER, CR AUTHORIZED REPRESENTATIVE

Das Dayume Phone &

vV



