2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT N

CRETAR L'Yo' STATE
DOCUMENT # L03000000377 DIVISION OF omboihT e
1. Entity Name

COMMUNITY HEALTH SOLUTIONS OF AMERICA LLC 07 AUS I3 PH L:Qn

Principal Place of Business Mailing Address

17755 US HIGHWAY 19 NORTH 17755 US HIGHWAY 19 NORTH
SUITE 400 SUITE 400

CLEARWATER, FL 33764 CLEARWATER, FL 33764

B R e
“# N " Lye A

/00 //f’ N i /000 &

Suite, Api. #, etc. Suite, Apt. #, eic. 07232007 Chg-LLC CR2E083 (12/06)

4, FE} Number Applied For

jty & Ci Stat .
3,,2 é%f/rséméf FL é‘? 2%375_/);//4 FL 36-4517292 Not Applicabie

Zi o . . itional
‘0337[4‘, A @_dﬂé_# 53 7/é) %4 §. Cerificate of Status Desired |]/ ?ase gg‘l_’:?:d‘ I

6. Name and Address of Current Regls!ered Agent 7. Namis and Address of New Registered Agent
= Brice Ko
BERMET, MARK J ESQ rece \adol mat.
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2800 A
OKLANDO, FL 32801 so0R 1187 He N
Cit . Zi
Vst ReAersburg FL [3%%/ ¢

8. The above named entity submits lhiﬁynt for the purpose of changing its registered office or registered agent, or both, io#he State of Florida. | am lamiliar with, and accept

the obfiga@@slered agent,
SIGNATURE _ S~ 4 et \C‘—/ o 7’/?\7_0 7

Signature, lypecl of printed name ol -pg:sla'ed agent and e il ble [NOTE Regi Agent s tequited whan ing) oatl

Make check payable to

Amended AR Is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

me MGR O Delete THLE e D Change (] Aadition
NAME KONICK), ROBERT NAME = I_I D1 0= 0=

STREET ADDRESS | 17755 US HIGHWAY 19 NORTH, SUITE 400 STREET ADDRESS 0272307 --01023--010 ﬂ CE .00
CHY-ST-2IP CLEARWATER, FL 33764 L CITY-ST-21P /
T MGR & Delets TmE TREXHSUREERS .57_0? E7AY Ocnange  [Widiion
NAME NEVILL, ROBERT NAME 72 o Sl

STREETADDRESS | 17755 US HIGHWAY 19 NORTH, SUITE 400 STREET ADDRESS / 0 IIET e ..

crv-st-2 | CLEARWATER, FL 33764 CTY-Si.2 ¥ e Ters [)t//'q Ao 337/¢4-23 32
TITLE 1 Delete T [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST- 2P

TILE O Delele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P GITY-ST-21P

TIIE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP clty-s1-21P

TILE 1 peiete ITLE [ Change ] Addirien
RAME NAME

STREET ADDRESS STREET ADDRESS

{ZI'IY—ST-I:F“ CITY-ST-2IP

1,1 heréby certify that the intormation supplied with thig filing does not quality for the exemptions contained tn Chapter 119, Florida Statutes. | further certify that the information
indit@ted on this report is true and accurate and that my signature shall have the same !egal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Z-27-200>

SIGNATURE AND TYPED OR PRINTED N{ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




