FILED

2006 LINITED LIABILITY COMPANY Jul 19,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000021803 07-19-2006 90093 034 ****50.00
1. Entity Name
PLANMEDICA HEALTHCARE SOLUTIONS, LLC
Principal Place of Business Mailing Address
1200 NW 78 AVE., 1535 NW 79TH AVENUE
MIAML FL 33126 MIAMI, FL 33126-1103
Ty WP R RSO
|5 35 NW 797 Ave.
Suite, Apt. #, alc. Suite, Apt. #, etc. 07132006 Chg-LLC CRZE083 (11/05)
City & State City & Stats 4. FEI Number Applied For
miami,F ’ 04-3713234 Not Applicable
3£pl 2_ & Sunéwg Zip " €ouniry 5. Cerlificate of Status Desired O fest"ggu‘:l?;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
REINER, SAMUEL ESQ
9100 SOUTH DADELAND BLVD Street Addrass (P.O. Box Numbar is Not Acceptable)
STE 1408 .
MIAMI, FL 33156 v
City FL | Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of ponled nams of regisianed agend and tde i} appicable. (NOTE: Reg Agent sig fequired when ra CASE
Filing Fee is $50.00 : Make check payable to
Due by Soptember 6, 2006 Florida Department of State
9. "MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM . 1 Delete TLE [ change [ Addition
NAME ANDRADE, PABLO NAME
STREET ADDRESS | 1535 NW 79 AVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33126 CITY-S1-21P
TMLE MGRM 1 oelete e 1 Change  £-] Addition
NAME PLANAS, RAUL NAME
STREET ADDRESS | 1200 NW 78 AVE STE 205 STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33126 CHTY-ST-TIP
TILE 7T oelets TMLE [ Change [ Addition
HAME HAME
SIREET ADDRESS ‘STREET ADDRESS
CITY-§T-2P CoTYy-St-2P
TITLE 03 Delete e O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 2P
TITLE (3 Delete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE 3 pelete TITLE [ ] Change ] Addition
NAME NAME
STREET ADDRESS smsfr)%nazss
CITY-S1-2IP CIFY-51-ZIP

11, i harsby ceriity that the information supplisd
indicated on this R

ot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
re shall have the samae legal effect as if made under oath; that | am a managing member or manager of the

limited liability compaMly g p f ered 10 exscute this report as required by Chaptar 808, Florida Statutes.
SIGNATURE: \ PG b/ /2/,0(/ [303)597-915 7

SIGNATURE AND“YDé OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 9‘ Daytime Phone ¢




