2004 LIMITED LIABILITY COMPANY

'ANNUAL REPORT

DOCUMENT # L02000024848

1. Entity Name

ENTIRE HEALTHCARE SYSTEMS, LLC

Maliling Address

240 NORTH DIXIE HWY
BAY # 18

Principal Place of Business
240 NORTH DIXIE HWY

BAY # 18
HOLLYWOQD, FL 33020

HOLLYWOOD, FL 33020 .

DO NOT WRITE IN THIS SPACE

L R e

FILED
Feb 02, 2004 08:00 AM
Secretary of State

R A

01272004 No Chg-LLC CR2E083 (10/03)
4, FEI Number - Applied For
01-0752151 Mot Applicable
" i £5.00 Adcitional
5. Certificate of Status Desired (] Fee Required

6. Name and A&dres;—;f Current Registered Agent

GLASER, ALLEN M P.A,
11900 BISCAYNE BOULEVARD STE, 807
MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

g U % e

s

8. Tre above named entityr submits this slaterﬁent for the purpose of changing its registered ;:fﬁce of registeract agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

c .- B

Signatura, typed or printed name of regislersd agent and tlis if applicable,

(NOTE: Ragistored Agent signalura required when reinslating)

DATE

Filin
Due

Fae is $50.00
v May 1, 2004

UO0G00030403

o, MANAGING MEMBERS /MANAGERS _

TITLE MGRM

NAME SINGER, KEVIN

STREET ADDRESS | 240 NORTH DIXIE HWY., #18
Ciry-sf-2ip HOLLYWOOD, FL 33020

THLE

NAME

STREET ADDRESS
CITY -ST-1P

- 02/04/04-30109-001 50,00

TITLE

NAME

STREET ADDRESS
CiTY-8T- 2P

THLE

NAME

STREET ADBRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-sT-2Ip

e

NAME

STREET ADDRESS
CiTY-sT-2IP

‘DO NOT WRITE
IN THIS SPACE

p— A g

11. | hereby certify that the informy
indicated on this repart ig
limlted liability compa

ion supplied with this
nd accurate and th
recelver or trustee g

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAMEGF SIGNING MA]

g does not quakify for the exemption stated in Sectlon 119.07(2:3'("0, Florida Statutes. | lurther certify that the Information
y signature shall have the same legal effect as # made under o
awered (0 execute this repart as required by

y Chapter 608, Florida Statutes.

: that | am & managing member or manager of the




