2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # LO1000004181 J ans'g;‘ 3&04 (?t&s(:g t‘éw
L[irgéﬁ&aHEALTHCARE ASSOCIATES, LLC ry
Principal Place of Business Mailing Addrass -
SRURTEET R
RO AP
01082004 No Chg-LLG CR2ERS3 (10/03)
DO NOT WRITE IN THIS SPACE RO AopiedFor
65-1082033 Not Applicable
5. Cortificate of Status Desired [} fggg: :;fg*g*"“ﬂ

&. Name and ﬁdmn of Curent Registerad Agant

OWEN. WILLINN kT DO NOT WRITE
PARICLAND, FL s3aro IN THIS SPACE

8. The above named ontity submits this statement for the purpose of changlng its regnstsred oftice or registared agant, ar bath, In the SQate cf Florda. | am familiar wnh and accepz
e chbligations of segisiernd apera.

SIGNATURE

Spnature, typed o primed narma!rrregisberedagmw i it appdicable, mﬂdmed Agent signatuta requied when remalatiog) ] . n-:\rz .
Feo is $50.00

e by May 1, 2004
9. MANAGING MEMBERS/MANAGERS
(113 MGRM
HAE OWEN, MINDY (i
STRECTADDRESS | 4613 UNIVERSITY DRIVE, SUITE 384 . ; 314 }gifﬂgﬁ%%ﬂa 3 5.0
cme-st2p | CORAL SPRINGS, FL 33067 i e
e MGRM
HAME OWEN, WikLiaM

FWMIETALDRESS | 4813 UNIVERSITY DRIVE, SUITE 384
CAFY-ST-Zip CORAL SPRINGS, Fl. 33067 . - -

TmE
KAME

e s | _A DO NOT WRITE

"‘“ IN THIS SPACE

RAME
STRELT ADDRESS
CIfy-sY.2p

TLE

NAME

STREET ADDRESS
CTy-SY.2P

me
HAME
STREET ADDRESS
CITY-ST-2P e

11. [ hereby certily that the information supplisd wnh this fillng doss net qualify fcr the exemption stated in Section 1t9£7{3){;) Florida Statutes, § further cemfy that the rnformat:m
indicated on this repon is rue ang g ate and that wigrature shall have the same legal effact ag # made undar ozth; that [ am a managing member or manager of the
limited liability company ar the ce€ei b 1o execute this report as required by Chaptar 508, Flarida Statutas,

AP A Kiteomrl _gecic™

E it SOPPY A mrumm MEMPER, OFf AUTHORIZED REPRESENTATIVE Date Taytims Fhane #

SIGNATUR

SENATUR




