FILED

Apr 16,2008 8:00 am
2008 LIMI"‘I'ER LI'.A?_BAIE.IJOYRSI:_OMPANY ecretary of State

DOCUMENT # L01000004777 04-16-2008 90113 002 ***138.75

1. Entity Name

LAKEVIEW HEALTH SYSTEMS, L.L.C.

JUVvuva
Principal Place of Business Mailing Address
4400 BISCAYNE BLVD STE 900 4400 BISCAYNE BLVD STE 900
MIAMI, FL 33137 US MIAMI, FL 33137  US .
D 320, Catgena, dasox
ite, Apt. #, elc. i . #, etC.
Suite, Apt. #, elc Suite. Apt. #, et 03312008 Chg-LLC CRZ2E083 (12/08)
City & Stale ity & State 4. FEI Number Applied For
bmpan o_B7A cL FL bt o 2 ;;.ofcﬁ. F 65-1100767 Not Applicable
Zip Couniry Zip Country - . $5.00 Additional
5. Certificate of Status Desired
330(.? QQA _3_30L3__ U SA, _ __,:I_G_aeo__a_, : i D Fae Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agont
Nama
SHURGIN, DAVID
4400 BISCAYNE BLVD STE 900 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137 n
278 C;A-’_‘EcuAc—/ Dacor
City I 2ip Code
Dowmpane B enrch FL 30L9
8. The above named entity supfmi |s stal ent lor the purpose of changing its registered office or ragistered agsnt, or bath, in the State of Florida. | am familiar W|th and accept
the obligations of regist /
_SIGNATURE // ‘71 4 f
Slgna!uraﬁed or printed ntlstered agenl tlef applicanle. {NOTE: Registered Aganl signature iequired when rainstating) oATE
FILE Néll! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 . =,7 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE VP 3 Delete TMLE [ Change [ Addition
NAME SHURGIN, DAVID NAME .
STREET ADDRESS | 4400 BISCAYNE BLVD STE 900 STREETADDRESS [T C | & AT Lo iy M Y3
CTY-sT2F | MIAMI, FL 33137 oSt 2P | Doy pa o 30
THE [ Delete TME ’ D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-ST-2IP
e . S . L e - - e [ Crange | 0] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIry-87-2IP ciry-51-21P
TALE : [ Defere TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -sT-21P CITY-ST-2IP
e : [ delete TME [ crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-s1-21P CITY-ST-2IP
e [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF y7i £IrY-§T-7P

11, | hereby certify thal the information suppifeg/with this filin qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
d th ignature syiall have the same legal efiect as if made under oaih; that | am a managing member or manager of the
owered to execute this report as required by Chapter 808, Florida Stalutes.

213

SIGNATURE:

BIGNATURE A.MTYFED OR PRINTED NAMEEF SIGNING MANAGING MEM| . MANAGER, OR AUTHORIZED REPRESENTATWE

e hm gue. o

N )



