FILED
May 18, 2004 8:00 am
Secretary of State

»

92 -
2004 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

(05-18-2004 90198 010 ****55.00

DOCUMENT # L03000031112

1. Entity Name
TRI-STATE HEALTHCARE OF ERIE, LLC

Principal Place of Busingss

1111 KANE CONCOURSE, SUITE 301
BAY HARBOR, FL 33154

Mailing Address

1111 KANE CONCOURSE, SUITE 301
BAY HARBOR, FL 33154

AN

2. Principal Place of Business 3. Mailing Address
r(ﬁah NV Walpa na§ Jj;j&uﬁ LY fl;\‘lli_gé W
uite, Apt. #, etc. (\% 1 Suite, Apt ¥, etc. F\'{L : 04192004  Chg-LLC CR2E083 (10/03)
Clty & State City & State Y 4. FEI Numbaer Appliad For
B TN VR % W\I‘L NS AW 'ﬁ» 6l-0Naq31\2 Not Applicatie
Zip M T coumty T 7 zp Vo U™ Courry 5. Certificate ofStElttT.s:e:;ilr~E!c!7 $5.00 Additional
:S]} \1_0‘ b 11 n \!Llj 0y Fee Raquired

6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent

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

4TH FLOOR

MIAMI, FL 33145

Street Address {P.0. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or prinled namea of registerad agent and tille if applicabla,

{NCOTE: Registered Agant signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

' - Make.check payable to
_“Florida Department of State

H

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TITLE [JChange [ Agdition
 NAME SHISGUL, BARRY NAME

STREET ACDRESS 1 1111 KANE CONCOURSE, SUITE 301 STREET ADDRESS

CITY-5T-21P BAY HARBOR, FL 33154 CITY-$7-2IP

TITLE ST ] Delete TITLE O Change [ Acdition

NAME SHISGUL, BARRY NAME

STREET ADDRESS | 1111 KANE CONCCOURSE, SUITE 301 STREET ADDRESS

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

TILE [ pelete TIMLE ] Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-21P CiTY-ST-ziP

TIILE [ delete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] perete TILE [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 219

11. | heraby certify that the information supplied with this filing does not gualify for the examption 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 same legai effect as if made under cath; that | am a managing member or manager of the
limited liatility company or the raceiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

b

“4-30 -0\

el —
ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phona #




