- 2004 LIMITED LIABILITY COMPANY

FILED
Aug 05, 2004 8:00 am

4 ____ANNUAL REPORT .. .- Secretary of State
~ Pt
DOCUMENT # L03000013189" " **
1. Enty Name 07-27-2004 90001 021 ****50.00
GABLES HEALTH GROUP, LLC
]
Principal Place of!_ausi}:iess . Maiing Address U 3w
201 ALHAMBRA CIR. SUITE 601 201 ALHAMBRA CIR. SUITE 601 vav
C/0 RONALD FIELDSTONE C/0 RONALD FIELDSTONE
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134 . }
- 1
2. Principal Place ol Business 3. Mailing Addrass I |'Iﬂlﬂﬁm'l II!]I Ilm ﬂm HI]I " llm m mnl m ‘Hl
Suile, Apt. #, elc. - Suite, Apl ¥, elc. 07132004 Ghg-LLC CR2E083 (10/03)
City & State City & State 1, Number Applied For
. § -.Zd(g?& 0 Not Applicable
Zp : Country Zp * Country 5. Certiticate of Staius Desired O ?,5, g?q :::dm
8. Nama and Addross of Current aegmmaAgnm ) 7. Nome ond Address of New Regiatarnd Agant
. . Name
FIELDSTONE RONALD —_— _-;*_._':_ - - - _
201 ALHAMBRA CIR. SUITE 601 Sirest Address (P.O. Box Number is Nol Acceptabla)
CORAL GABLES,:FL 33134
. h City - FL I Zip Code
&. The abova named enaly submils this*statement far the purppse of changing its regisiered omce or repisiered agent, or both, in the State o Florida. | am familiar with, and accept
the obligations of registered agem
SIGNATURE
Egruborn, lwodnf prieded naerg of Spord ard Lre if opps NOTE: Rt 610100 AQOMY LONahu0 (G nid whar) rengionng) OATE
Fliling Foo Is $350,00 Make check payatie 1o
Due by September 8, 2004 Florkts Dapartment of Stats
il
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
< E WA‘M//?GL < O peter TILE Ocrange [ Asktion
KAME Cevorce M CUARE 27 f/ o KAME
smE sz | 10 00 S QY Lz A A=, 79 STREET AOORESS
ov.stoe NSO UTH A0 L F. SIiY=- $7(7 cY-51-1P
A ' £ Deice n Dctae I asition
RAME RAME
SIREET ADRESS SIREET ADDRESS
_Ciy-ST-28 CiTy-51- 7
TILE O peiste TME Ocrange [ adcition
KAME RAME
SIREET ADDRESS SEREET ADDRESS -
Ciy-sr-2¢ - Crrv-s1-2¢
=k ‘ £ oo —— J-nne L] Change — 3 Adition~ | —— ———~
2f e e R L et T A FTUL i e W AME . | ~ L mmiIT - e TTTTET .  Tmiem — T T e >
STREET ADDRESS. STREET ADDRESS R
LiTY-ST- P CIFy.ST. Ip
e [ Detera TME Olcrenge [ Addilion
NAME KAME
STREET ADDRESS STREET ADBRESS
CY-ST-2P crY-s1. 79
me O Detete TE Olcrange  [Gaddiion
HAE NAME .
STREET ADDRESS STREET ADDRESS
oY.51.2p ﬁ OTy-ST- 20
1. | hereby ceru'ly_lh'm the: informati i qudiily for 1he exemplion staled in Seclion 119.07(3){7), Florida Statuiss. | further certify that the information
indicated on this report is rue a | have the same lagal atiact as it made under cath; that | am a managing member or manager of the
limitad liability company or the r ered lofkecude this report as requized by Chapler 808, Florida Slatues.
3 'Z Vé‘V g /W
SIGNATURE: / i : Qf
TIGUATURE AND }U ar mfue ork urupEn, on REPRESENTATIVE Cavhie Prons #




