e FILED

"’iﬁﬂl LIMITED LIABILITY COMPANY

ANNUAL REPORT Apr 30,2004 08:00 AM
DOGCUMENT # L02000006679 : Secretary of State

1. Enlity Name
218T CENTURY HEALTHCARE SOLUTIONS, LLC

Principal Place of Business Mailing Address
1225 AVENIDA DEL CIRCO P.0. BOX 3319
VENICE, FL 34285 SARASOTA, FL 34230

I

R

02202004 No Chg-LLC CR2E083 {10/03)
4. FEl Number Applied For
61-1411915 Not Appilicatie
$5.00 additanal
5. Certihcale of Siatus Desired ] Fee Required

6. Name and Address of Current Registered Agent

FAMIGLIO, GEORGE V
1634 MAIN STREET
SARASOTA, FL 34230

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, inthe State of Forida, 1 am familiar with, and accapt
the abligations of registered agent

SIGNATURE

Sigrature, typedl o° prated name of regslered agant and litle f apghcabie (MOTE Regsiersd Agert sgnayre requred when enstang) CATE

Filing Fee is $50.00
Due by May 1, 2004

2. MANAGING MEMBERS/MANAGERS | |

e MGRM

NAE WASSERMAN, HARVEY

STREET ADORESS | 1225 AVENIDA DEL CIRCO ST
orv-st-2p | VENICE, FL 34285 e 1T e el

TME

NAME

STREET ADDRESS
CIY-ST-2ip

TLE

NAME

STREET ADDRESS
Ciry-S1-71p

T

NAME

STREET ADDRESS
CITY -S1-2iP

[fTiE

NaME

STREET ADDRESS
GITe-ST- AP

WL

NAME

STREET ADDRESS
GITY-S1-21P

11. I hereby certilx that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3YH), Florida Statutes | further certify that the information
indicated on this report 1s fue and accurate and that my Signature shall have the same legal eftect as it made ynder cath, that 1 am a managing member or mapager of the
imited liabihty company or the receiv§or trustee empowered to exacute this report as required by Chapter 808, Flonda Stalutes,

SIGNATURE: S Hpeuey O WASSemEn  Japd Gyl ps-09se

SIGNATURE AND TYPED OR PRINTED WSIGMNGWG MEMEER, OR AUTHORIZED REPRESENT ATIVE Date Daytene Prons 4

A=A e ~




