‘ FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000016687 03-10-2008 90339 038 ***138.75
1. Entity Name
FLORIDA HEALTHCARE ACADEMY, L.L.C.
Principal Place of Business Mailing Address ) B 6 “ u 1 dbb )
58-04 B LAKE UNDERHILL RD 58-04 B LAKE UNDERHILL RD
ORLANDO, FL 32807 ORLANDO, FL 32807
o T e LA NA AT AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Number Applied For

33-1057446 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired (] ?ese‘ggq Sf:;ﬁ"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New_Reg!s-torodTg;m =
Name ’
SANS, CARLOS
58-04 B LAKE UNDERHILL RD. Strest Address (P.Q. Box Number is Not Acceptabls)
ORLANDO, FL 32807
- City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE : -
Signature, lyped or printad nems of registstad agent and titl if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
. . X w < o B
FILE NOW!I!! FEE IS $138.75 T Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
. ) iy PR : o Dgae
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TRLE MGR . bl O petete TMLE [0 Change [ Addition
NAME SANS, CARLOS NAME
STREET ADDRESS | 58-04 B LAKE UNDERHILL RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32807 CITY-5T-2IP
TITLE - O Detete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2IP
TITLE ] petete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CI7Y-ST-2P
TILE [ Defete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE . 3 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature-ahall have the sama fegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ute this repart as requirad by Chapter 608, Florida Statutes.

77

SIGNATURE: _. '
BIONATURE AND }hzn orc—mzi’in—{ ufﬁmmm—wsum. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone ¢
/ ——



