e

2003 LIMITED LIABILITY COMPANY FILED l
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

[DOCUMENT # 02000024848 Secretary of State

. Entity Name
ENTIRE HEALTHCARE SYSTEMS, LLC 03-10-2003 90026 026 ****50.00

Principal Place of Business Mailing Address .
11900 BISCAYNE BOULEVARD STE. 807 . 11900 BISCAYNE BOULEVARD STE. 807
MIAMI FL 33181 MIAMI FL 33184
s T s e WU A
FHO Mortn hese “’!\“iﬁ-fﬁ Ao Antw b‘t‘- 3 “".1\“"“%
Suite, Apt. “';:C- ?g"‘e' Ap‘:' E‘E- [® CHECK HERE IF MAKING CHANGES
Ray #] oy Bl
City & State City & State e)Fa Nurmber Applied For
- Bollyuweed £t Hollywosad FL “ nl. 0152181} Not Applicable
3;“5 20 \;o:rxi_ I 32 ,::0 2.0 . igu;li' I ] 5. Certificate of S{tgtgs_DesiEeci _ O gese"ggmﬁ?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agéﬁt )
Narne
GLASER, ALLEN M PA.
11900 BlSCAYNE BOULEVARD STE. 807 Street Address (P.O. Box Number is Not Acceptablé)
MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registarad agent and titie it applicabla. (NOTE: Registerad Agent signature required when reinstaling} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 J
| 9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
| TME Maningrng Men (e’ D eizte TIE Managth [ Men tes change ] Acdition

NAME Ao, Glaser HAME revina $ingew

STREETADDRESS | {1 @O0 pisc Fl oA- STREET ADORESS | @W0 M) Diwie Wegawoy »8

GITY-S7-2IP Ve i CITY-ST-2IP "‘HLMB_GLT P 31020

TITLE : 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s3-2P N pup e o . (}'ﬂ:Y—STvIIP

TITLE O pelete . TILE [ thange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

cImY-ST-2IP CIvY-ST-IP

TME ' [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-TP / / GITY-ST-2P

11. | hereby certify that the infgfmation supplied with thigiling does nat qualify for the exemption stated in Section 119.07(3)(D). Florida Statutes. | further cerlify that the information
indicated on this reporyis Jrue and accurate and that my signature shall have the same 'egal effect as if made under path; that | am a managing member of manager of the
limited liability compafty gf the receiver gr trustee ¢ powered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = Jlu\]. MQULRED 3]_5'/03 al-o

N e InD TYPED OR PRINTED NAME OF SIGNING BNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ dae ! Jaytima Phone #




