FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000004777 Secretary of State

1. Enlity Name

LAKEVIEW HEALTH S8YSTEMS, L.L.C. .

Principal Plaga of Businassii_ B o ﬁ?ﬂa:ling Address
2999 N.E. 191 STREET, PH 8 2999 N.E. 197 STREET, PH B
AVENTURA, FL 33180 -~ AVENTURA, FL 3_3180
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04252005No Chg-LLC CR2EQ83 {10/03}
DO NOT WRITE IN TH'S SPACE 4. FTI Number ) ' Applied For
65-1100767 _ » Not Ap_pl_lca-bl_e
5. Certficate of Status Dasired O ?feggq ['3?:;‘30"&1
e e T T

6. Name and Address of Current Registered Agent ; ” T =
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EEQ%RI\?IIED}HE?\Q”PRE_ET, PH 8 B O NOT WhlnTmE%ﬁNm‘m
AVENTURA, FL 33180 - - L= —IN THIS SPACE

8. Tha above named anlily subinits this stalement Sor the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe phligatons of ragisterad agont, o - :

SIGNATURE S el =2 - -
Signature. typed or prten naime of registered sgem and e ¥ apoiczble " INOTE Registeted hgen) signyty s raquirer wnen refnataningy . DATE

Filing Fee is $50.00
Dua by May 1, 2005

9. T MANAGING MEMBERG I MANAGERS - YRR T
L MEM ' ’ e Ciioa] 584
NAME SHURGIN, DAVID (28 05-80058-008 50,00

SMECTADORESS | 2999 NE, 191 STREET, PHS - T e
orv-$-2P | AVENTURA, FL 33180 N
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TITLE
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NAML

SIRELT ADDRESS
oIty -ST-2P

11. { hereby cartify ffiat the information supp
indicated on this report is true and a
limited kiability company or the rapg

; net quallfy for the exer plion stated in Section 118 37(3)(1]. Flarida Statutas 1 further cenify thai the infarmation
al my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
& arnpeaered to execute this report as required by Chapror 808, Florida Statutas

SIGNATURE: . 5 efszlos 3oCaprp-acey

SIGNATURE AR TYPED OR PRINYED NAME OF SIG] NA’GIHG MEMBER, OR AUTHORIZE? REPRESENTATIVE Nate Dayume Prerve #
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