,+ 2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000022717

1. Entity Name:
PRESTIGE HEALTHCARE RESOURCES, LLC

FILED
300 APR 23 PH- L: 42
SECRETARY OF STATE

Principal Place of Busi

ERAL HIGHWAY, SUITE |

] Mailing Address
L HIGHWAY, SUITE | 5455 N
487 BOCA. , L, 33487

TALLAHASSEE, FLORIDA

L
3. Mailing Addres

"G5S ey

e

JHR DR R

Suite, Apt. #, etc. I Suile, Apt. #, elc.

11102004 Chg-LLC CR2ED83 {(10/03)

{ty & Sta] City & State 4. FE! Number Applied For
Bﬂ-&f ﬁ) 73 (d @LLD in_ 27-0061610 Not Applicable
le;,; 4 4 I Country o Country 5. Certiicate of Status Desred [ 99-00 Addltional

Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALISH, RUTH ANN

W{td % Q&(%

wersomers” 41'SE 1k
7 L)

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL ‘ Zip Code

SIGNATURE

Sighature, typed or printed narme of registered agen! and title il applicable.

ntity submits thiy sjafterpant Tor purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i , n,.fc — .
L3 3@9 24
4 JDATE —~

(NQTE: Registered Agent signature required when reinsiatng)

Amended AR is $50.00

Make check payahle 1o
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADBITIONS [ CHANGES

TILE MGRM Delate TITLE 244 ‘ _ fup,g-aﬂange * [ Addition
NAME OUELLETTE, CHERI NANE 3o Duns ¢i$ta 7 L

STREET ADDRESS | 7625 FOREST GREEN LANE STREET ADDRESS PottPam o @o,g.(}.o’f( 33007

CIry-s1-2IP BOYNTON BEACH, FL 33436 CITY-ST-21P ’ 5

mE MGRM 1 Delete TLE };? _/ l bo )b///&_ [ change [ Addition
HANE KALISH, RUTH ANN NAME ) 11150670 /D7

STREET ADDRESS | 1228 HILLSBORO MILE (#102) STREET ADDRESS {4 ¢ / / 5‘.17&/9 W% ?L 33 > ‘é ;/
CiTY-ST-2IP HILLSBORO BEACH, FL 33062 CiTy-ST1-21P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

M E 3 oetete TITLE [Jchange [ Aadition
NAME NAYE 000549 11133925

STREET ADDRESS STREET ADDRESS 05059/05—-010R5--00% #5073, 00
CITY-ST-2IP CITY-S1-21P

TITLE 3 oekete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-71P CITY-§T-7iP

TIME [ Delete TME [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p ﬂ CITY-5T-2IP

11. | heteby certify that the information supplied
indicated on this report is true and accuratg
limitid itability company or the receiver or

SIGNATURE:

thejexemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
tifeSame legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida 5793.

2/ 10/

SIGNATURE +NB TYPED OR PRINTED NAME OF SIGNING munr:fm MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

DCate Daytime Phone #




