2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 101000016071

1. Entity Name

NEXT HEALTH, LLC

FILED
2004FEB 20 AMII: 02

UIVi,iCH GF CORPORATIONS

Principal Place of Business Mailing Address - 4
37 NORTH ORANGE AVE. SUITE 500 37 NCRTH ORANGE AVE. SUITE 500 } ALLAHASSEE' FLORIDA
ORLANDO, FL 32801 ORLANDO, FL 32801 )
s v U0 E
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3760321 Not Applicable
e Country ap Couniry 8. Certificate of Status Desired a ?i.ggq Lﬁ‘rj:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, E. NICHOLAS HI
2710 REW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
OCOEE, FL 34761
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registerad agenl and title it applicable. (NOQTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 ‘... . Makecheckpayableto . .

Due by May 1, 2004 e Florida Dgpariment of State :
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS { CHANGES
TME MGRM O petete TNLE (W] Cnange [ Aduition
KAME HUDSON, ARTHUR NAME ‘}:_l HWIsS i 2 . _':;E;g o
STREET ADDRESS | 37 NORTH ORANGE AVE. SUITE 500 STREET ADDRESS =2 gl}.}——«[jl (-5 Brf'u L
CITY-ST-71P ORLANDO, FL 32801 CITy-ST-21P
TITLE MGR 3 oelete TITLE Ol change [ Addition
NAME GRAY, STEPHEN R NAME
STREET ADDRESS | 37 N. ORANGE AVE., SUITE 500 STREET ADDRESS
CIY-ST- 2P ORLANDO, FL 32801 CITY-ST-2IP
TMLE [ oefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2iP
TILE [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. { hergby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Fiorida Statutes. ! further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: AA NAANE Siapenica 2frfod  doF- Ve -G GlS

SIGNATURE AND TYPED OR PRINTED NAMI SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayime Phone #

[~




