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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

Secretary of State

' DOCUMENT

1. Entity Name
ACCUMED HOME

# 103000025389

HEALTH OF FLORIDA, L.L.C.

02-04-2005 90102 005 ****55.00

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 23324

3

Principal Place of Businead - Mailing Address 2 ﬂ 00 ?8 ? 5
2190 AIRPORT BLVD.  |STE 2450 2190 AIRPORT BLVD.  STE 2450
PENSACOLA, FL 32504 PENSACOLA, FL 32504
e e (AU
S A e e it s
Suite, Apt. #, elc. — T SuiteT AL &, 8¢, 01242005 Chg-LLC CR2E083 (10/08)
City & Siata Ciry & State 4. FEI Nymber Applied For
20-0095510 Not Applicoble
Zio Counuy e Country 5. Ceriicale of Staws Desrea (K Eigg‘ Addtionat
6. Neme Bnd Address of Current Reglletered Ageni 7. Name and Addrese of New Reglatered Agent
Nsume ' i :

C T CORPORATION|SYSTEM

Streel Address {P.O. Box Number is Not Accaptatia)

Cily

FL o

8. The above named entity

submits this stalsment for the purpose of changing its registarad office or registered agent, or bath. in the Stats of Fiorida, ‘| am familiar with. and accem

the obligatons af registgred agent. ¥
SIGNATURE
Signarure, Iyped @ pAnma nume of egent end e 4 {HOTE Replarad AQSnl SIgnamire requied when ansicinp) GATE
Filing Fee 1 $50.00 Mako chack paydbio to
Due by May 1, 2005 e Fofida, Gepastreant of State_ ... . .-
0. MANAGING MEMBERS /MANAGEAS 10. T ADDITIONS/CHANGES
TmE MGRM O oetate g MNe 9-"'\E [ crangs (R} Agoiion
NawE MCMAUDE, MICHAEL e Sackic Evons
SIREET ADORESS | 2525 WALLINGWOOD, STE 803 sweEt noress | QL0 S -ME K'cniw.S'f‘ S 20\
cry-s1-zp | AUSTIN, X 78746 cirv. 51 ° Fﬁ_\eq A g3y
e MGRM [ Delete THLE O Crangs  [) Agdition
HAME CIULLA, SITEVE RAve
Srmeer ADoreSS | 1104 DALRAS DR. STE 234 STREET ADORESS
cnv-s1-27 | DENTON, [TX 76206 CITY-ST-7P
TME {7 Dekts e O shange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1. g Cilv-sT- 2P
e [ Delete e Jctangs [ aaanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cy-51-2P
Tme ) pesete e O cnge [ Addition
NNIE_-_—_a-.—.."___ e e R e HAMEE D |t s - e i
“STREET AUDRESS STREET ADDRESS
Civy.51. 2P gifr.§1. 00
e 2 patsie me I Change [ Addition
RANE, HAME
STREET ADURESS SIREET ADURESS
CnY-§1-2F iry-§1-70

11. | hereby centify that thel
indicaled on this report
limited Hability compan

SIGNATURE: _|

WGNATURE a»

y OF ihe recetver of rusies g

-

[-&7-pS

infarmation suppliad with tnis flling does not qualily for the exempticn stated in Section 119.07(3)j), Florida Statwtes, | further certify that the Information
is trug and accurats and that my signaturs shall have the seme legal effect a5 if made under cart; that | am a maneging mamber or manager of the
owerad o execute this repor as required by Chapter 808. Forlds Slatulas.

351:943- 3292

OR PRINTED OF BIQHMO MANAGING

Date
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