2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LO1000004777 » = ™

1. Entity Name
LAKEVIEW HEALTH SYSTEMS, L.L.C.

Apr 28, 2004 08:00 AM
Secretary of State

Mailing Address

2999 N.E. 191 STREET,PH 8
AVENTURA, FL 33180

Princtpal Place of Business

2999 NLE. 191 STREET,PH 8
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

U TR

04122004 No Chg-LLC CR2E083 (10/03)

|Applied For

4. FEI Number L
|Not Apgiicable

65-1100767 |

0 $5.00 Additional
Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

SHURGIN, DAVID
2999 N.E. 191 STREET, PH 8
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registere_d aéent. o both, irt the State of Flonda. | am familiar wiu'-{. and accept

the abligations of registered agent.

SIGNATURE

Signature. typed o printed name of regrsieraa agent and tlle it apphcable.

{NOTE. Registered Agont signatura raguirad when reinetating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2004

00000135451

9. MANAGING MEMBERS/MANAGERS

TITLE MEM

NAME SHURGIN, DAVID
STREETADDRESS | 2999 N.E. 191 STREET, PH 8
CITY-ST-2P AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-§T-7P

TITLE

NAME

STREET ADDRESS
CiTy-SF-2P

TITLE

NAME

STREEY ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TTLE

HAME

STREET ADDRESS
CITY -5T- 2P

St g
U"l‘ L..Qc‘ U"I‘ DUU:’CHUU"T

DO NOT WRITE
IN THIS SPACE

11. I hereby certify that the infarmation supf
indicated on this report s true and ag

nalcated on fate and that my Sigh
Timited liability company or the recs

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furzher cert:fy that the mformatmn
era,shall have the same legai eflect as if made under oath; that | am a managing member or manager of the

d; trustee empowerad o execute this repert as required by Chapter 608, Florida Statites.

Daytime Phonc #



