*~2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 22,2008 08:00 A

b gwc UMENT # 102000013850 Secretary of State

HEALTH E SYSTEMS, LLC

Principal Piace of Business Mailing Address

5109 W. LEMON STREET 5109 W. LEMON STREET

SUITE A SUNEA

= — = RS SAR
01142008 No Chg-LLC CR2E0B3 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
42-1571782 Not Applicable

5. Certificate of Status Desired m| g&g&mﬂ'b"ﬂ'

8. Name and Addross of Current Registered Agent

SeDS WATERFORD WAY DO NOT WRITE
WESLEY CHAPEL, FL. 33544 |N THIS SPACE

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, i am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturie, typed Or prinded Nams of regisierad agent and ita i appicata, (MOTE: Registared Agent sigrature raquirad whar rensiating} DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME ROMA, RON

STREET ADDRESS | 27625 WATERFORD WAY
CITY-ST-2iP WESLEY CHAPEL, FLL 33544 i

’ ,
- P 18 i

e A1 28080004 -

NAME

STREET ADDRESS

CiTY-57-ZiF

TITLE
NAME

st DO NOT WRITE

- I IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-§1-2P

TITLE

NAME

STREET ADDRESS
Cry-8i-op -

TIE
NAME
STHEET ADDRESS - B l .

CIry-ST-29

11. !V heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tru accurate and thal 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 @ recdiver or trust red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [15-DF £13 18- 158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMG MEMBER, OR AUTHORZED REPRESENTATIVE Dats Dayime Phone #




