2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 17,2004 8:00 am
Secretary of State

DOCUMENT # 102000033007

1. Entity Name

HEALTHCARE ADVANTAGE, LLC

05-17-2004 90568 022 ****50.00

Principal Place of Business

861 SW 78TH AVENUE
SUITE 100
PLANTATION, FL 33324

Mailing Address

861 SW 78TH AVENUE
SUTE 100
PLANTATION, FL. 33324

2. Principal Place of Business

3. Mailing Address
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6. Name and Address of CUrrem

Registered Agent

7 Name and Address of New Raglstered Agent

Name

KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND FLOOR, 28TH FLOOR

Strest Address (P.O. Box Numbaer is Not Acceptable)

MIAMI FL 33131

e e -
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City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signalura.typ:dquvimnd name of registered agent and title if applicable. {NQTE: R 1 Agenl sig required when rei ing) DATE
Filing Fee Is $50.00 " Make check payable to
Due by Septemher 8, 2004 Flonda Department of State
9. © MANAGING MEMBERS /MANAGERS 10, ADDITIONS.'CHANGES
TILE MGR [ Delete TILE [ Change [ Agdition
NAME DISGDIERTT, DANIEL JR NAME
STREET ADIRESS | 8851 NW 16TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-21P
TiTLE MGR {7 Detete TME [ change [ Addition
NAME LUIS, RENE NAME
STREET ADDRESS | 4401 UNIVERSITY DRIVE STREET ADDRESS
CITy-§7-2P CORAL GABLES, FL 33146 Cry-57-2P
TiTLE MGR [ pelete TILE O change [ Addition
NAME BONDS, CAROLINE NAME
STREETADDRESS | 5630 GRANT STREET #1 STREET ADDRESS
—Cn=sL.2P L HOLLYWOOD, FL-33021 — CHTY - 81- £iP = — -
TILE v {1 Detate e mMmeqle [ Change N Additicn
NAME GNQE#A{:E&E@ NAME ( reabDS HEVREZ Dy
STREET ADDRESS STREET ADDRESS. [BLYT DOVEL TN
CITy-ST-2P arv-stzr TROCARewod, P 22081
TILE [ pelete TILE (3 Change [ Acesition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-5T-7IP
TMLE ] Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erec o executs this report as required by Chapter 608, Florida Statutes.

b Sang peris

limited liability company

SIGNATURE: (AL /;
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MANAGER, OR AUTHOH!!ED REPRESENTATIVE
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Date Daytima Phone #
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