‘ FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000016687 04-16-2007 90347 026 ****50.00
1. Entity Name
FLORIDA HEALTHCARE ACADEMY, L.L.C.
Principal Place of Business Mailing Address B 0 0 3 B 9 5 1
58-04 B LAKE UNDERHILL RD 58-04 B LAKE UNDERHILL RD
ORLANDO, FL 32807 ORLANDO, FL 32807
z PIIHCipaI Pace of Business - No P.O. Box # 3 Mai"ng Address Hll“l" |z| |||I| HH} IH” I||” |||“ ||l|| "l‘l |‘||I |HI\ Il“l }Illl' ||| ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1057448 Nat Applicable
Zip Country zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Nz2ma 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ’ —
SANS, CARLOS .
58-04 B LAKE UNDERHILL RD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL I Zip Code
8. The above named entity sup f the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of regis
SIGNATURE
Signanve, yﬁm or mnmﬂmﬂmmlic&ue. (NOTE: Hegistared Agent signature required when reinsiasingh DATE
{ J
Filing Foo is $50.00 Make check payablo to
. Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pesete TITLE [ Change ] Addition
NAME SANS, CARLOS NAME
STREET ADORESS | 58-04 B LAKE UNDERHILL RD STREET ADDRESS
CITY-&T-2IP ORLANDO, FL 32807 CITY-ST-2IP
TITLE [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e [ vetete jl: O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE CJ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2%
TITLE [ Delete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have lhe, same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the reW 1 cute port as required by Chapter 608, Florida Statutes,
SIGNATURE: -
SIGNATURE AND TYPED-SfRINTED NAME ymyﬁa NMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirne Phone #

/ ’\b(\



