2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUIVIENT # L02000003664‘

1. Entity Name
ADVANCE HEALTHCARE SYSTEMS LLC

i

FILED

00n MAY 18 A IG- 30

Principal Place of Busines?s' Mailing Address

Mt 33—

SECRETARY OF STATE
mLLAHASSFE FLORIDA

Mailing Address

459" N.

KO

Pnn:ﬁal Place of Busm

KRoE. AVE.

KPoHE AVE

uite, Apl. #, etc

2 H [85 P e 04262004  Chg-LLC CR2E083 (10/03}
CitywX City & State — 4. FEI Number Applied For
fLO)‘é éﬁ c’r'/) f L FLoyﬁ-lOH cl nf, fL 75-;0055443 NolpAi::)DIi:anle
g 054 \iojgﬂ ﬁoa;{, COU”GWA 5. Certificate of Status Desired 1 ?i'ggqg:j:;‘b“a'

— —B..Name and Address of Current Registored Agent - - 7.-Name and Address cf New Registered Agent ——

Name

VARES INC.

% G. CASTELLANQS Street Address (P.O. Box Number is Not Acceptable)

1688 SW 22ND ST

MIAMI, FL 33145

Y R - . ~| City

FL | Zip Code

8. The above named entily 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 accepl
the cbligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinglating) DATE

Ssgnatre, lyped of printad name of registerad agent and litle if applicable:

Make check payable to

Amended AR is $50.00 Florida Department of State

9. R ADDITIONS f CHANGES -

MANAGING MEMBERS / MANAGERS - 10.
TITLE MGR 7 pelete TTLE change [ Adaitinn
NAME BARNES! BARBARA A HAME
STRAEET ADDRESS | +B64E-GWibi-ArpEm staeer aooress | 4G Ak IN- Kﬂof'IE. ANE, SUITE 10RH
CTY-ST-ZP | otbAdcH ST Chy-st-2Ip .',(_ogim el n{ i 33054
e ' O batele e " Dchange [ Adaibon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE . 2] Delete TITLE. [ Change ] Aadition
NaME | . . o B onamE _ o N
j:f;ﬁf:ﬁs EITT“:‘;:TI':ESS _SSarINs120
HQIPEiﬂd——?l?BQu*nnﬁ #3450, 1
TITLE [ Delete TILE [ Change |:| Addilion
KAME NAME
STREET ADORESS STREET ADDRESS
| CITY-§1-2IP CITY-8T- 2P
TE ' O pelete e [ Change {1 Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE" o O Delete THLE [J Change (] Aagitivn
NAME .. HANE . ‘
STREET ADDRESS STREET ADDRESS . ’ .
CITY-ST-21P CITY-5T-2P

11. | hareby certify that the information supplied with this filing dces not gualify for the exermption stated in Section 119.07{3}(i), Florida Statutes. | further certity that the inlormation
indigmred on this report 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 ol the
hmneﬁ liability company or the recewer lrusiee empowared 1o execute this report as required by Chapler 808, Florida Statutes. 8()5

A. Bagns, <4felp4 £55-85F

B. g AUTHORIZED REPRESENTATIVE Gute 7 7 Dargtinnic: Prowe: #

SIGNA‘:’URE:

SIGNATURE AND




