* 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000031109

1, Entity Name

TRI-STATE HEALTHCARE OF HUBER HEIGHTS, LLC

05-18-2004 90198 019 ****55.00

Principal Place of Business

1111 KANE CONCOURSE, SUITE 301
BAY HARBOR, FL 33154

Maifing Address

BAY HARBOR, FL 33154

1111 KANE CONCOURSE, SUITE 301

24076269

O

May 18, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
_\_LQ:Q_MMMQ het | 30 Nifeius Al
Suite. Apt. #, elc! ‘..\,sk Sulite, Apt. #, slg. 04192004 Chg-LLC CR2E83 (10/03)
City & State . € City & State M 4, FEI Number Applied For
™M Bty %[h ] ﬁ\’ \e-\t! LA, (h - 6\~ ‘(\‘\lo\_g}ﬂlp Not Applicable
Z'“ﬂ Country il '\'}) ) Country 5. Cerficate of Status Desired x ?5'20 Addtional
ll\o\ “ R B \ ‘C\ ‘5 u 00 Requirs
. 7 V6. Name and Address of Current Reglstered i‘gent ! Wl 7. Name and Address of New Registered Agent
* Name

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

4TH FLOOR

MIAMI, FL 33145

Streat Address (P.C. Box Number is Not Acceptable)

Gty

FL ! Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typad o printed name of registered agant and e T applicable.

{NOTE: Registered Agent signature requirad whan rainstating)

Filing Fee is $50.00
Due by May 1, 2004

"7+ *..Méke cheéck payable-to -
-~ % . . Florida Department of State

»

ADbITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

TILE MGR 3 elete TILE O change [ Addition
NAME SHISGUL, BARRY NAME

STREET ADDAESS | 1111 KANE CONCOURSE, SUITE 301 STREET ADDRESS

CrTy-5T-2P BAY HARBOR, FL 33154 CITY-$1-21P

TITLE ST O oelete TILE [ crange [ Acdition
HAME SHISGUL, BARRY NAME

SIREET ADDRESS | 1111 KANE CONCOURSE, SUITE 301 STREET AUORESS

CITY-§7-2IP BAY HARBOR, FL 33154 GITY-ST-ZP

TINLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 1 Delete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-S$T-2IP

TI1LE [ Delete TITLE [ change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-7iP CITY-5T-2IP

SIGNATURE:

11. | hergby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered tc execute this report as required by CGhapter 608, Florida Statutes,

U-30-04

SIGNATURE AND

, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




