* ' 2004 LIMITED LIABILITY COMPANY FILED

L L LI Apr 21,2004 08:00 AM: -

1. Entity Name
CSI HEALTHCARE, LLC

Principat Place of Busihess Mailing Addrsss
3572 MACLAY BIVD. SOUTH, STE. 102 3512 MACLAY BLVD. SOUTH, STL. 102
TALLAHASSEE, i 32312 TALLAHASSEE, FE 32312
02232004 No Chg-LLC CR2E083 {10/03)} B
DO NOT WR!TE 'N THIS SPACE 4. FE Number Apptied For
03-0390542 bt Apalicatie
5. Gertiicato of Status Dasirac O gfe'ggq Additional

6, Name and Address of Curent Registored Agert | _ N — -

EDWARDS, THOMAS H DO NOT WR*TE

3512 MACLAY BLVD. SOUTH, STE. 162

TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above namad entity stbmits this siatemont for the purpose of changing z‘is'registered oftice or ragistered agemt, or !laoth‘ in the Sta:e of Florida. | am familiar wilh, and accept
the obligaticns of rogistared agent.

SIGNATURE

Signature, typed of prinjed nams of registersd agont and e ¥ aprivalie. QROTE. Rggbmmd Agent s.!:;name fecquired whet: teistating) — DATE
Fillng Fee is $30.00
Buae by May 1, 2004
T = ¥ Hooonos 2edn
[ MANAGING ME /MANAGERS . & e i —-
P — 84/21/04~80025~009 50,00
HANE EDWARDS, THOMAS

SIRIET ADDRESS | 3515 MACLAY BLVD,, SUITE 102
oy-S7- 2P TALLAHASSEE, FL 32312

THLE

NAME

SYREET ADDRESS
GITY-ST- P

stz ]1 DO NOT WRITE

— IN THIS SPACE

NAME
SIRELT AODRESS
oY-51-IiP

hiiti

NAME
STREEY ADDAESS
Ciry-83-2Ip

TLE

HANE

STREET ADDALSS
Ry sT-217

1. { hereby cerify it the information suppliad with this filing does nat qualily for e exemption stated in Section ns.c)?(agg), Florfda Stalutes. | further cartfy thit e information
indicated on this report is frue and accurate and thet my signature shalt have the same jegad efiect as if made under oath; that | am a managing member gr anager of the

limited Hiability company or the receivar or lrustee ampowered to exacists this report Lired by Chapter 508, Florida Stalules,

SIGNATURE: ./ : i . o

SIGNATURE AND YYPED Of PRINTED NAME OF SIGRING MANAGIRG MEMBER, OR AUTHORZED AEPRESENTATIVE Dass . Daytiene: Faone ¢




