X

FILED

2005 LIMITED LIABILITY COMPANY Feb 23, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M03000002327 Secretary of State
géwég‘angN HEALTHCARE MANAGEMENT, LLC

Principal Place of B-usiness N * ) "j\ﬂailing Address
101 SUNNYTOWN ROAD, SUITE 201 107 SUNNYTOWN RQAD, SUITE 201
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

e 1 A

01032005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR \ ForieaFar
20-0102945 Not Applicable

0 $5.00 aduttional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

NATIOMAL CORPORATE RESEARCH, LTD,, INC. ' .
103 N. MERIDIAN STREET DO NOT WR]TE

TALLAHASSEE, FL 32301 o IN THIS SPACE

8. The above named eniily submils this statemant for the purpose of changing its reglstered office of registerad agent, or both, in tha State of Florida. ! am familiar with, and accept
the obligations of registered agent

SIGNATURE -

Sigrande, yoed ¢ prnlsd name of rogistered agent and fitke f epnlicable MNOTE Ragisierad Agerd signaiure roqulad whan relnstatiig] ° DATE

Filing Fee Is $50.00 ) N

Due by May 1, 2005
9. - MA_NAGING MEMBERS I MANAGERS
e MGRM ’ T T F : -
NAME SQUTHERN HEALTHCARE MGMT, LLC.
STREETADORESS | 101 SUNNYTOWN ROAD, SUITE 201
GTY-57- 2P CASSELBERRY, FL 32707 '
e — - SR Y VY i 1
HAME H2sesal-al0i2-0e2 50,00
STREET ADBAESS
CiTY-5T-2P
T - -
NAME

g DO NOT WRITE

o - - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIME

NAWE

STREET ADORESS.
LTy 57-2P

TLE

NAME

STREET ADDRESE
CIY-§Y-2ie

11. | hereby certify thal the information suppiied with This Tling does not gl for he éxempiion Btated in Saction 119,073, Florida Staiutes. | further certily that tha informatian
indicated on this reptrt Is true and accurata and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirited liabilily company or e recajelor trustes empowered to execuls this report as required by Chapter 608, Florida Statules.

SIGNATURE: Z}AOJ'

!
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING BANAC !NE#ABEH‘TBR AUTHORIZED REFRESENTATIVE ’ ) "' Date Daytirre Prane #

— L= " E B e




