2

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000031108

1. Entity Nama
TRI-STATE HEALTHCARE OF NEW LONDON, LLC

Principal Place of Business

1111 KANE CONCOURSE, SUITE 301
BAY HARBOR, FL 33154

Mailing Address

1111 KANE CONCOURSE, SUITE 301
BAY HARBOR, FL 33154

3. Mailing Address

163}

2. Principal Place of Business
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v. Name and Address of Current Hegisléred "Addnt

7. Name and Address of New Reglstaréd Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

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

City

FL | Zip Code

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

the obhligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(MOTE: Registered Agent signalure required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Maka check payable to. |
Florlda Departmant of State'

:- . P

8. MANAGING MEMBERS /| MANAGERS 10, ADDITIONSICHANGES

TILE MGR [ Detete TITLE [ Change [ Addition
NAME SHISGUL, BARRY  NAME

STREEY ADDAESS | 1111 KANE CONCOURSE, SUITE 301 STREET ADDRESS

CITY-ST-2IP BAY HARBOR, FL 33154 CITY-S5T-2IP

TILE ST O pelete TME [ Change [ Additian
NAME SHISGUL, BARRY NAME

STREET ADDAESS | 1111 KANE CONCOURSE, SUITE 301 STREET ADDRESS

CITY-ST-2IP BAY HARBOR, FL 33154 CITY-ST-2IP

THLE [ Delete TITLE {1 Change [ Addtion
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-2iP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-ST-2IP

TITLE 3 belete TITLE [J Change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-SF-ZIP

T [ veete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-&T-2IP

11. | hereby certity that the intormation supplied with this filing dees not gualify for the exemption stated in Section 113.07{3)(i}. Flerida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legai effect as if made under cath; that { am a managing member or manager of the
lirmited liability company or the receiver or trusiee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
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.

L{,_

AD"OY

a¥aGyh, OR AUTHORIZED REF ATIVE

Date Daytima Prona #

Cd



