2007 LIMITED LIABILITY CORPANY
ANNUAL REPORT

DOCUMENT # M06000005139

+. Enlily Name

HEALTHCARE CONSORTIUM, LLC

Principal Place of Business

Mailing Address

FILED
Feb 22,2007 8:00 am
Secretary of State

01-26-2007 90080 046 ****50.00

[PATE e
3197 CORAL WAY, SUITE 303 3191 CORAL WAY, SUTTE 302
MIAML FL 33145 MIAML FL 33145
DL O K R
L Principal Place of Business - No P.Q. Box # 3. Mailing Address H il e H
Sudo, Apt. #, elc._ Suite, Apl. #, elc. 01112007 Chg-LLC CR2ECE3 (12/06)
Clty & Sate City & Siate 4. FEI Nurnbé Applied For
0-55 73243 Not Appicati
Zp Cauniry wp Country 5. Certiicale of Swius Desrea [ N 232&:‘;”"""
a.umanﬂ-mnneﬂ‘ Registered Agem 7. Name and Aad of Now Reg ed Agent  _ __
Name
NRA| SERVICES, INC. © : .
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streg Address (P.O. Hox Number is Not Acceplabio)
WESTON, FL 33331
Ciy FL | Zip Code

8. The above named entty submits this slaterment for (he purpese ol changing its registered oflice o regisiered ageni. of both, in the State of Florida. 1 ant fariliar with, and accep!

the obhgations of regatered agent.

SIGNATURE
Sapruture. i o [ £t it & agerd and [tind (HOTE. Regatered Ageanl ssyies ro recu ol when | srwming) DATE
Filing Foo s $50.00 Make check payable to
Due May 1, 2007 _Florida Departmem of Stats
9. MANAGING MEMBERS/MANAGERS | £33 ADDITIONS [CHANGES,
TNE MGRM O Detete r TNE @) Crowe [ Adgition
HANE MCCI HOLDINGS, LLC HAME
sTheETapokess | 3191 CORAL WAY, SUITE 303 SIREET ADORESS 4605w 7280  Suide How
aw-g-20 | MIAML FL 33145 any-gi-2p Mo, F 33455
me O Defete TE [T change [0 Aadition
NAME NAME.
STREET ADDASSS STREET ADORLSS
Cy-51-2¢ oyY.-sT-2P
TME [ oetete e O carge [ Axcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-4P CfrY-S1-28
me__ O oo ULE O Crarge [ Accition
HAME NAME
STREEY ADORESS STREET ADORESS
CImY.SI-2p CITY-S1. 2P
TNE O Detee THILE O Crange [ Adcition
MANE MNAME
STREET ADORESS STRITT ADORESS
Ciy-57-2p CITY-ST-2P
TME 3 verete ILE O trange  J Adailion
NALE HAME
STREET ADDAESS STREET ADDALSS
CITY-ST- 2 CITY-ST-AP

11. hereby certify thal the information supplied with this fiting doas nol qualify for 1he exemptions conained in Chaptler 119, Florida Stakstes, 1 furmer certify that the information
indicated on this reporl is rue ana sCCutale and thal my signature shall have the same legal eflect as if made ynder oath: thel | am a managing member of manager ol the

limited liability company of the receivet t

ed o execute [his reporl as requited by Chapter 508, Horida Statules.

— e

sonaruge; -

MAME OF EICNIG MANACING MPRITER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dere

Daywma Prors ¢




