FILED

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

DOCUMENT # L03000031111 05-18-2004 90198 020 ****55.00

1. Entity Name

TRI-STATE HEALTHCARE OF BOUNDBROOK, LLC

N2

Principal Place of Business Mailing Address ‘ q U ( b q b :)
1111 KANE CONCOURSE, SUITE 301 1117 KANE CONCOURSE, SUITE 301
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154 C
T o = < I A A
W0 Wifll e eS| 1l8s Misbibad Ayg |
Sutio. Apt. #, etc. 3\& ' Skils, Aat. #.etc. % K 04192004  Chg-LLC CR2E083 (10/03)
City & State City & State .Y 4. FEI Nymber Applied For
YN VAT ?‘l, sty %‘Et\. e D\-6enAGL\E Nt Applicable
| Zln\)\l 1 Cbunﬁ\\})\ “n Zip ﬂ ﬂc\ | " Cuur& ﬂ\ 5. Certificate of Status Desired fg-g?qﬁ:‘:;‘i""ﬂ'
. T 6. Name and Address’of Current Registered Agent - 7. Name and Address of New Registered Agent
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 I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama ol registared agant and fitlp if applicable (NOTE: Ragisterad Agsnt signatura requirad when rainstating) DATE

M.a.kéf.checi&’phy;b!e:td g
‘Florida Departmant of State.

Filing Fee is $50.00
Due by May 1, 2004

5 MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES

TITLE MGR O pelete TITLE {J Change (] Addition
NAME SHISGUL, BARRY NAME

STREET ADDRESS | 1111 KANE CONCOQURSE, SUITE 301 STREET ADDRESS

CITY-57-21P BAY HARBOR, FL 33154 CITY-ST-ZP

TITLE ST 3 Delete me [ Change [ Addition
NAME SHISGLIL, BARRY NAME

STREET ADDRESS | 1111 KANE CONCOURSE, SUITE 301 STREET ADDRESS

CITY-ST-2IP BAY HARBOR, FL 33154 {ITY-5T-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SYHEET ADDRESS

CITY-$T-20P CITY-ST- 2P

TITLE O elete TME 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11, ! hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(:), Florida Statutes. | further certify that the infarmation
indicated on this report s true and accurate and that my signajure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability cormpany or the receivar or trustes empowe 0 axacute this report as required by Chapter 608, Florida Statutes.

)fa U-30 -OM

WBEB/MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYP




