2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # L03000029604 ecretary of State
1. Entity Name 6. L L
SENTRY HEALTHCARE PARTNERS, LLC 04-26-2005 90015 033 F50.00
Principa! Place of Business Mailing Address
12170 NW 2ND STREET 12170 NW 2ND STREET . RV
CORAL SPRINGS, FL 3331 CORAL SPRINGS, FL 3331 &DDL\/*‘)
e s R R AEARC
Suita, Apt. #, etc. Suita, Apl. #, elc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number pplied For
APPLIED FOR Not Applicabta
Zip Country Zp Country 5. Cenificate of Status Desired [ gese'gg“ﬁg“m"
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl: d Agont
Name
PEERY, TINAK
12170 NW.2ND.STREET i o Street Address(P‘O._FBpi Numbar is Not Acceptable)
CORAL SPRINGS, FL 33371 - = —_—— —
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flarida. ! am familiar with, and accept

the obligation?mgistera\dpem.
SIGNATUR FALS. S

ignaure, typed of printed name of reg{ara\-gam and lite if applicable. (NOTE: Registared Agent signature raquired when reinstating]) DATE
D 4
Filing Fee is $50.00 Make chack payable lo
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS J o ADDITIONS/CHANGES
TME MGR 1 pelete TME O cCrangs [ Addition
NAME . | PEERY, TINA K NAME
STREETADDRESS | 12170 NW 2ND STREET STREET ADDRESS
CIFY-ST1-2P CORAL SPRINGS, FL 33371 CIy-S1-2P
TILE MGR 3 velete TME O change [ Addition
NAME RYMAN, MICHAEL NAME
STREET ACDRESS | 5 PENNFOREST WAY STREET ADDRESS
CITY-$T-TIP ROCKVILLE, MD 20853 CITY-51-2P
TALE I pelete TIMLE [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-$7-2P
b1 7 petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TE O oietete TME CIcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5i-2P
TME O petete TIILE 2 change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-1P CITY-ST. 2P

11. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repart is tnie and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing membear or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: }/( S —— H ‘i(05 @?ﬂ!)ﬂﬂﬂ-‘?‘?@q

\J




