. FILED

2004 LIMITED LIABILITY COMPANY May 18, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000031113 T 03-18-2004 90198 017 ****55.00

1. Entity Name
TRI-STATE HEALTHCARE OF GRAND BLANC, LLC

Principal Piace of Business Mailing Acdress P
1117 KANE CONCOURSE, SUITE 310 1111 KANE CONCOURSE, SUITE 310 2 4 076 4 b 8
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154
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Site. Apt. # etc. M ( Sute. Apt.#. etc. .“ L 04192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
VS £l Vnan, Y, fi 010931
zip "q l%q ountry \&6 Zip 31 ‘ Yy OU""Y\A{ 5. Certificate of Status Desued X gese'ggqtﬁ?:;ﬁonal
‘6. Name and Address of Current Reglstered Agent | v 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptabls)

4TH FLOOR
MIAMLI, FL 33145

City FL ‘ 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 ohligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicabls. {NOTE: Registerad Agent signalure raquired when reinstaling) DATE
Filing Fee is $50.00 T LT Make check payahla to -
Due by May 1, 2004 T Florida Department of State . -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGR 1 petete TITLE {J Change [ Addition
NAME SHISGUL, BARRY WAKE
STREET ADDRESS | 1111 KANE CONCOURSE, SUITE 310 STREET ADDRESS
CITY-87-2IF BAY HARBCR, FL 33154 CITY-ST-ZIP
TITLE ST 1 oelete TITLE [J Change  [J Agdition
NAME SHISGUL, BARRY NAME
STREET ADORESS [ 1111 KANE CONCOURSE, SUITE 310 STREET ADDRESS
CITY-81-21P BAY HARBOR, FL 33154 CiT¥-ST-2IP
TIME [ Delete TITLE [ change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CHY-ST-2IP
TIMLE O Delste THLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
+ CITY-ST-2IP CITY-ST- 2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-5T-21P ciry-57- 2
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21 GITY -ST-21P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowered to execute this report as raguired by Chapler 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY]

p 4 -300Y%

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




