2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000014700

1. Entity Nama = .
CMS HEALTHCARE OF NEW YORK, LLC

Maifing Address

10008 N. DALE MABRY HWY,, STE. 214
_ __TAMPA FL 33618

Principal Place of Business _

10008 N. DALE MABRY HWY., STE. 214
TAMPA, FL 33618

s

DO NOT WRITE IN THIS SPACE

SRR TR e

FILED
Mar 16, 2005 08:00 AM
Secretary of State

U0 e

02082005 Ne Chg-LLC CR2E083 (10/03)
4, FEI Mumber Applied For
59-3685798 Not Applicable
. ) $5.00 additionar
5. Certificate of Status Desired B’ Fee Requirad

6. Name and Address of Current Registersd Agent -

TONEY, SAM D M.D. _
10008 N. DALE MABRY HWY., STE. 214
TAMPA, FL 33618 - .

~-DO NOT WRITE

-IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, Lypad ar prinked name of registered agart and titie If appTicable.

(WGTE. Regislerad Agent signature roquirad when renalating)

QATE

Filin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME TONEY, SAM D MD

STREET ADDRESS | 10008 N. DALE MABRY HWY.,, STE. 214
GITY-ST-2IP TAMPA, FL 33618 _

Unnoodessass
- 3/1B/05-5005%-005 55,00

MGRM

PADDA, SHAN :

10008 N. DALE MABRY HWY., STE. 214
TAMPA, FL 33618 _

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-53-7IP

TTLE

NAME

STREET ADDRESS
CITY-8T-2P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

o gt g e

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

indicatéd on this report Is true_and accurale and that my signaturs shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limiled tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sy Z;ﬂ-w’s

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

f/gﬁ -

Oate Daytime Prone #



