2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L01000013168 Feb 13, 2004 08:00 AM
1. Entity Name - . Secretary of State
FORD THERAPEUTIC SERVICES, LLC
Principal Piace of Business Malling Address
9133 COLLING AVE 2133 COLLINGS AVE
SURFSIDE FL 33154 . SURFSIDE FL 33154
2. Prncipat Place of Businass T3 Maiiing AodTess lélm mum II“I lltu llmnm%uﬂmmmmm m{
Suite, ApL, ¥, eic. i} Site, Apt. 7, etc. — MOOFE CR2E0E3 (11/03)
Ciy & Stat ' Ciy & 51 4 FE Number __ . T TApplied Far
T 7 - " 65-1150827_ S et
s Courry Zo Country 5. Certificate of Stawus Desired | ?iggq g?g;ﬂcnal
6. Name and Address of Current Registered Agent "~ 7. Name and Address of i'_-le;;&egistered Age:m ;
Name
g?g;‘ggg_?ﬁ?sHﬁ%MAKEﬁ Street Address (P.O. Box Mumber is Not Acceptaiﬂa}_ =
SURFSIDE FL 33154 T — =
Ty " - FL ? IpCote

8. The above named enuly submils thie statermant for the purpose of changing s regisiared office or regisierad agent. or both, i the State of Flovida. 1 am familiar with, and ascept
the abligatons of registered agent,

SIGNATURE . _ . e i

SR, RGO TATIRT ronts f re_gme:eﬁ ager @i e £ apphoatio. NOTT Regisierad Rpent sapvalure requisd what tensihag; L DATE - e

FILE NO\!‘_‘(!!! FEE IS 550.90
Make Check Payable to Florida Department of State
Pue By May 1, 2004

9. WANAGING MEMBERS/ MANAGERS K ' T ADDITIONS [ CHANGES _ -
i MGR [ oeiste TE [ Changs {3 Addition
RAME SUSAN FORD HAMMAKER K OONTERES
STREET ADGRESS | 9133 COLLINS AVE STREET AGDRESS b ‘,?583 é‘; %ﬁg%%%a 1 50
oTi-31-0p YSURFSIDE FL 33154 |} orreseae o d WAL e oo
TE £ Delese THLE Tl Changs [ Additon
RAME HAME
STRIET AODRESS STREET ADDAESS
Y- |1-mp OiTY-e%-1p o
TNE 1 Detete wiLE {Tichange [ Adadion
NARME HARAE
STRELT ADDRESS STREEY ADDRESS ° -
CifY-81-71p Cliy-SE- 2P ) o B
TIE ] Delele i i [ onenge [ Additien
MAME NARKSE,
STREET ADDARFSS SYREEY ADDRESS
CiTY-8T-28 i B CiTY-ST-0P R L _
THE 1 Delele TIRE O oherge T3 Additen
HAME BARE
STREET ADDRESS STREET ABDRESS
CEY-51-TF CiTy-5T- &9 . o )
THLE 7 pelesa THLE [ change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P iy -57-2IF

11. 1 hereby cerbiy that the information supplied with This fling does not qualify for the exemplion stated in Sectoerr 119.07(3)(T), Plorida Statues. | further cartily that the informatien
inchicated on this report is Trug and accurgle and that my signature shall have the same legal eftect as if made under oath; that | am a managng member or manager of the
timited liability company or Lustoe armpowarsd to executs this repart as raguired by Thapter 808, Flordda Statutes.

-

SIGNATURE: Sosan FLD dAMNMER ’L»—!gia;'ob\, 205.394-0463

SN ATIHRE AMD TYPED AR PRINTED NAKE O3F SGMING RAMASINS MEMBER MANAGER OR AUTHCOR'ZED REPAESENYATIVE Diasime Phone ¥




