2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L94000000440

FILED

Feb 09, 2004 08:00 AM
Secretary of State

1. Entity Name
NATIONAL HEALTHCARE DEVELOPMENT, L.C.

Mailing Address

999 PONCE DE LEON BLVD,, STE. 950
CORAL GABLES, Fl. 33134

Principal Place of Business

999 PONCE DE LEDN BLVD., STE. 950
CORAL GABLES, FL 33134

I

CR2E083 (10/03)

Ik

0108200440 Chg-LLGC

ApplieﬁFcr T
Mot Applicatle

r $5.00 Additional
Fee Required

4, FEi Maunber
£5-0525543

5. Cerntificate of Stalus Desired

'DO NOT WRITE IN THIS SPACE

6, Name and Address of Current Registered Agent ' . ) . et

DO NOT WRITE
IN THIS SPACE

GREENBERG, PATRICIA
999 PONCE DE LEON BLVD., STE. 850
CORAL GABLES, FL 33134

8. The above named enlity submits this statement for the purpose of changin 7 its Tegisterad office cr registered agent, or botn. in the State of Florida. | am familiar withr. and accept
the obligations of registered agant.

SIGNATURE

Signature, typad or printed name of regisiered agent and tiths i applicable  (MOTE, 1agisiered Agant Signature rocuitod whew relnsttng) - QATE

HOBON0042665 o
02/10/04~20023-011 S0.00 .

Filing Fee is $50.00
Due by May 1, 2004

. TANAGIG MENBERS/MANAGERS e ) ]

TITLE MGRM

HAME GREENBERG, PATRICIA
STREET ADDRESS | ©99 PONCE DE LEON BLVD., STE. 850 - IR
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE .o
NAWE

STREET ADDRESS
GITY-5T-2IP

ThE S N

DO NOT WRITE

Cury-57-2IP
NAME

STREET ADDAFSS
Ciry-ST- 2P

- " "IN THIS SPACE

. .-

TILE
HANE -
STREET ADDRESS
GIry-S1-2IP

THLE

NAME

STREET ADDRESS
CiTy- 8T-2IP

11. | hereby certify that the intormation supplied with this filing doss not quaity 12 [he exemphaon stated in Section 119.J7(3,), Florida Staiutes. | further certify that the information
indicated an this report is trua and accurate and that my sigraturs shall f ave v.a same legal effect as if made unde: cary, Inal | am a managing member or manager of the
limited liabifity company @ receiver or rustea empawered 1o execute "his raport as requirad by Chapter 608, Fiorid: Stitutes. S

SIGNATURE: G oo . Be. o

SIGNATURE AND 1’VPED OR PAINTED NAME OF SIGNING MANAGING MEMLIER, OR AUT}!ONZEDIHEPRESE"T‘“"E

2158 nef
7 ol T !

Bayhime Phone #

- —



