. FILED

e 2004 LIMITED LIABILITY COMPANY May 18,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000031110 05-18-2004 90198 018 ****55.00

1. Entity Name

TRI-STATE HEALTHCARE OF GREENSBURG, LLC

Principal Place of Business Mailing Addrass Ny
1111 KANE CONCOURSE, SUITE 301 1111 KANE CONCOURSE, SUITE 301 2 407 B 4 0 1
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154

> P\”C" ;! Flace of Business 3 iy Address | ‘"”l" ||| m“ Hm “m ""‘ m“ ||’|| mll ”“‘ H"’ "I” “]m HI ‘m

o tairdllon A | e ¥Wicwibee Avs

Suite, Apl. &, etc. A Suile, Apt. #, etc.
04192004 Chg-LLC CR2E083 (10/03
L a4 : (o
City & Stata City & State™ 4, FEI Number Applied For
Wiamy ReR, fL Miamy RCw FL O\~ 0\ &aa s

7i T AT I L1 Zi C ) ¥ N ] -
Ip’{g l"o\ Wt n P K} l ‘0\' odntry \K 6‘ a 5, Certificate of Status Desired & ?i'g?qtﬁf:é“mal

6. Name and Address of Current Reglstered’Agent 7. Name and Address of New Regk d Agent
B Name
SPIEGEL & UTRERA, P.A.
.| 1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
.| 4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre. typed or printed name of registered agant and titla it applicable. {NOTE: Ragistered Agant signature raquirad whan reinslaling} DATE

Filing Feo is $50.00 Y & Make pe’ck payabie'to -
Due by May 1, 2004 .~. +  Florida:Department of State’ -

o e

9. MANAGING MEMBERS / MANAGERS 10. ADD\TIONS,!‘CH.;\NESES

TITLE MGR ] Delete TITLE [J Change [ Addition
NAME SHISGUL, BARRY NAME

STREET ADDRESS [ 1111 KANE CONCOURSE, SUITE 301 STAEET ADDRESS

CITY-ST-2IP BAY HARBOR, FL 33154 CITY-5T-21P

TITLE ST [ Delete TITLE {7 Change [ Addition
NAME SHISGUL, BARRY NAME

STREETADDAESS | 1111 KANE CONCOURSE, SUITE 301 STREET ADDRESS

CrTy-S1-2P BAY HARBOR, FL. 33154 CITY -87-21P

TILE [ pelete TILE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TILE O celete TITLE 1 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-51-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-ZIP

TILE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samse legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustywered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ /41wy /(m/ 4-30-O4

SIGNATURE ANDLT¥FED OR meﬁm{or SIGNING Mm@@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #
4




