2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

—y

DCCUMENT # L0O3000007559

1. Entity Name

DIVERSIFIED MEDICAL CARE, LLC

May 01, 2006 08:00 AM
Secretary of State

Malling Address

4900 W. FLAGLER STREET, SWE 210
MIAMI £L. 33126

Frincipal Flace of Bysiness

4BO0 W. FLAGLER STREET, SUITE 210
MIAMI, FL 33126

e

DO NOT WRITE IN THIS SPACE |

Lz

IERLMRR R

04282006Ne Chg-LLC CR2ECSS (11/05)
4, FEI Number | TApplied For
A 54-2101597 Not AppHca
- ; $5.00 agoional
I 5. Cenificate of Status Desired I Foe Roquired

8. Name and Address of Current Begisiered Agent

CONTRERAS, JEIKEL
4800 W. FLAGLER STREET, SUITE 210
MIAML, FL 33126

i

200 NOT WRITE
~IN THIS SPACE

.8, The above named entity submits this statement far the purpose of changing is registered
the obligations of registesad agent.

SIGNATURE

office ar registerpd agent, of both, in the State of Florida, | am famifiar with, ared ac.»z:.f},:,

Signatyra, typed of pinted name of regisieed agent and e f applicable.

INOTE. Registered Agent signafua sequired when remsizing}

OATE

Fee is $50.00
y May 1, 2006

Filin
Due

9. MANAGING MECMBERS/MANAGERS

TiFLE
HAME
STREETADDRESS

CiTY-53-2P

T

HAME

STREEY ADDAESS
Uiy-81-B7

P
CONTRERAS, JEIKEL

4800 W. FLAGLER STREET, SUITE 210
MIAMI, FL 33126

I

TnE

NAME

STREET ADDRESS
dTT-ST-W
TIRE

NARSE

STREET ACORESS
Gire-51-70
TNE

NAME

STREET ABORESS
CiTy-S1-2iF

HIE

NAME

STREET ADORESS
CY-§T-7P i

00000548676
0S/12/06-80075-041 50.00

DO NOT WRITE
"IN THIS SPACE

fimized tiabitity company or the receiver or tr

SIGNATURE:

1. 1 hereby cerdly that the information supplied with this filing does not gualily for the exemptions gontained in Chaplar 119, Florida Statutes. § further certify that the intarmation
indicated on this repor is true and accucate and thal my signature shall have the seme legal effect as i made under aath, that 1 am a managing merrioer of maaager of the
empowered o execute this repact as requited by Chapter 808, Florida Statutes.

SIGRATURE /AR TTPED,OR FanTED KANE OF SIGNING MANAGING MEMBER, OF AUTHORZED REPRESENTATIVE

Gata Dayime Phone 4



