. FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000033356 e 03-26-2004 90160 028 ****50.00

1. Entity Name

CENTRAL FLORIDA HEALTH SERVICES, LLC

Principal Place of Business Mailing Address Z q u d ‘J (0
921 NORTH MAIN STREET 250 PARK AVENUE SOUTH, 5TH FLOOR
KISSIMMEE, FL 34744 WINTER PARK, FL 32789
T g1 [ RIHCAGATAI TR
_ 954 Noedh Maum Shut
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042004 Chg-LLC CR2E083 (10/03)
City & State City & State , 4. FE{ Number Applied For
Kissimmer FL APPLIED FOR S § - 0 09240 [ ot appiicaie
Zie Country 25”7 [{q gg-lgtzo LQ 5. Cartificate of Status Desired O Ease-ggq ‘Eged;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUSMIERZ, KEITH
3600 BREEDERS CUPCT Street Address (P.C. Box Number is Not Acceptable)

GOTHA, FL 34734 q_’bi maﬁ\’ — M

Y fse) mmee FL | %55y

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

SIGNATURE
Signalure, typed o prinled name ol registered agenl and lille it applicable. (NOTE: Ragisterad Agani sipnature raquired whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TIMLE MGR 1 pelete TITLE [ Change [ Addition
NAME CARTWRIGHT, MONT J DR NAME
STREET ADDRESS | 921 NORTH MAIN STREET STREET ADDRESS
ciry-St-2IP KISSIMMEE, FL 34744 CITY-ST-ZiP
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O Dalete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME _ NAME
STREET ADDRESS Y steer anoRess
CIFY-$7-21P oTY-ST-21P

11, | hereby certify that the information supplied with thi
indicated on this repert is true a
fimited liability company or the

g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
t my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
e empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MemT T . CARIWRLGAT MD 3-5-04 407 932 2600

SIGNATURE AND TVPE# PRINTED NAME OF SIGNING MANAGING ER, OR AUTY REPRESENTAYIVE Date Daytima Phone #




