2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # L02000016615 Secretary of State

1. Entity Name Kok K
ASHFIELD HEALTHCARE, LLC 01-17-2006 90061 023 **735.00

Principal Place of Business Mailing Address

515B LONGMEADOW STREET 515B LONGMEADOW STREET 2 0 0 0 0 9 2 8

CELEBRATION, FL 34747 CELEBRATION, FL 34747

> T s ERRIR AR
LIO. Syarmore Street | b0 Syparmore Street

S”‘“ﬁe:‘:“i 2: 3,;0 Suné&?.;éic 8 ao 01092006 Chg-LLC CR2E083 (11/05)

City & State . . City & State . 4. FEI Number Applied For
Celelbroion, Flocida | Celcbration, Florida. | 11420419 Not Applcable
5? & 7 L_,{ ':'7 COU"WU 5 faY \%:Lr.' L\—] Coumh.—:—b\o‘ 5. Certificate of Status Desired M Eei'g(?q l':i‘?;;m’"m

6. Name and Addmss of Current Registered Agent 7. Name and Address of New Register_edﬁgent _

Name

CAPITOL CORPORATE SERVICES
1333 N. DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City F L Zip Code

8. The above named enlity 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 registerad agent.

SIGNATURE
Signatura, typad or printad nama of registered agent and titlke it applicable. (NOTE: Ragistered Agant signature fequired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
TTLE MGRP . K] Delete TITLE Vi IJF&G\&W'\"[— O cChange () Addition
NAVE MISTRY, PRATIK NAME Daud
STREET ADORESS | 5158 LONGMEADOW STREET shezT AonRess | (10 SN conore. Sreet Suite 350
GIv-5i-2P | CELEBRATION, FL 34747 arvs-e Lelelmrafhen F\- 3471477
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
we . __ 0O e TITLE = o [ Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O vetete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-5T-2IP
TIMLE 1 Detete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: @L@Q u/ 12. /06 321-931- o3y

SIGNATURE AND TYPED OR PRINTED ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




