2005 LIMITED LIABILITY COMPANY

FILED
Mar 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # LO3000016039
}\ﬂérg%\taﬂeoN HEALTH SERVICES, LLC

Secretary of State

Principal Place of Business

1111 12TH STREET, SUITE 204
KEY WEST, FL 33040

“Maling Address

KEY WEST, FL 3

DO NOT WRITE IN THIS SPACE

1111 127H STREET, SUITE 204

3040

G R AR

03092005N0 Chg-LLC CR2E083 (10/03)

4. FE| Number Applied For
NOT APPLICABLE Net Applicable

5. Certificate of Status Desred. [ 99-00 Acditional

Fee Required
T o W PR R TR o Lo

6. Name and Address of Current Registered Agent

RUPP, CORLISS A M.D.
1111 12TH STREET, SLHTE 204
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chariging its fegistered office or registared agent, ar both, in the Stale of Florida. 1 am familiar with, and accept

the oiligations of registered agent.

SIGNATURE

Signature, typed br pined name of reglstared agant's

3/ fos~

BATE

hA'SS /r{‘ R P>

Filin
Due

Fea is $50.00
y May 1, 2005

5. T MANAGING MEMBERS/MANAGERS

MGRM

RUPP, CORLISS A M.D.

1111 12TH STREET, SUITE 204
KEY WEST, FL 33040

TITLE

HAME

STREET ADDRESS
CITY-ST-271P

Ha e 3 ige

TIE

NAME

STREET ADDRESS
CITy-8T-ZiP

314 .
----- 03/14/05-80085-016 50, (0

»

TITLE

HAME

STREET ADDRESS
CITY - ST-2IP

DO NOT WRITE

TITILE

HAME

STREET ADDRESS
CiTY-8T-ZP

- IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CilY- §7- 2P

TITLE

NAME

STREET ADDAESS
Cimy-§T-2i¢

11, | hereby certify that the information sLipplied witif fis fling dogs not qualy for e exemption stated n Section 119.07(3)(), Florida Statutes. | further certify that the Informatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect a5 if made under aath; that | am a managing member or manager of the
limited liakility comparty ar the fecelver or trustee empowered to execute th

is report as required by Chapter 08, Florida Statutas.

(3050
292?77

SIGNATURE: ﬂ.ﬂz_@c@k@ oy Coyliss A Kins
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANRGING MEMEER, OR AUTHORIZED REPRESENTATRE § [

Diaytima Phone ¥

s
_ Date




