2004 LIMITED LIABILITY COMPANY FILED

_ANNUAL-REPORT (AR) _ _ Aug 30,2004 8:00 am

DOCUMENT # L03000029604 Secreta ry of State
1. Entity Name 05-17-2004 90567 031 ****50.00
SENTRY HEALTHCARE PARTNERS, LLC

Principa! Place of Business _ Mailing Address

12170 NW 2ND STREET 12170 NW 2ND STREET

CORAL SPRINGS FL 33371 CORAL SPRINGS F1. 33371

~ L] wsi:
2. Principal Place of Business 3. Mailing Address “ 1 h “m
i
Suite, Apt. 4. etc, Suite, Apt #, etc. MODRE CR2ECB3 (11/03)
City & State City & State 4. FE) Number Applied For
Not Applicable
Zip Country Zip Country o ! $5.00 Acditionat
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- s oem s - Name
PEERY, TINA K - ‘ - —_—
- .-12170:Nw ZND- STREET—._-_' —_—re T Sirest-Addrass {P.Q. Box Numbar ks Not Asceptable) | —
CORAL SPRINGS FL 33371
City FL [ Zip Code

B. The above named entity submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

a, ypedrrprmdmdm.oamwnnwm {NOTE: HWﬁAMmMQrumldmmmsm) CATE

9. > MANAGING MEMBERSIMANAGERS ADDITIONS { CHANGES

me | |MGR O petese 3 Crange (] Addition

wwe T |PEERY, TINA K

STREET ADORESS {12170 NW 2ND STREET

CAv-51-2P - |CORAL SPRINGS FL 33371 .

e MGR 5 Deicte e D) Crange [ Addition

HANE WILLOUGHBY, JACQUELINE L RALSE

STREET ADDRESS |13375 SW 39TH STREET STREET ADDRESS

cmvsTZP  (DAVIE FL 33330 crry-ST-2¢

TmE MGR O Deete e Clchange [ Addiion

NAME RYMAN,MICHAEL- = NAME

STREET ADDRESS {5 PENNFOREST WAY STREET ADDRESS

TSP [ROCKVILLE MD 20853 ~ - o -~ CAY:SE-ZP | — Tt/ T oot T T

e ' O oaete fne Ol change (] Addition

NAME NAME

STREET ADORESS gTREET ADDRESS

CITy-ST- 2P Cy-ST-2IP

TE O Dejae TIILE (2 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

T : O Deieee e Ol crange [ Addiion

HAME _ ' NAME

STHEET ADDRESS T ’ R L ™ || STREET ADDRESS ’ ’ ‘ T . o -

civY-S51-2 ‘ CTY-ST-2P ’

1. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3K1), Florida Statutes. { further certify that the infermation
indicated on this report is true and acturate and thal my signature shall have the same legal effect as il made under oath; that | am a managing marmber or manager of the
limited labilly company or the receiver of frustee empowerad to execuls {his repon as required by Chapiler 608, Florida Siatutes,

P oot (ssPa1-9989

SIGNATURE: erz_, eed 4 fa 0 SHar9

ANBTIFED 0 PRINTED NANE OF HIGNING \ANAGING MEWDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fows 1 Daytene Phone #




