(=Y

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000031117

1. Entity Name

TRI-STATE HEALTHCARE OF WEST CARROLTON, LLC

Principal Place of Business

1111 KANE CONCCURSE, SUITE 301
BAY HARBOR, L 33154

Mailing Address

1111 KANE CONCOURSE, SUITE 301
BAY HARBOR, FL 33154

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent '

7. Name and Address of New Registered Agent

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

4TH FLOOR

MIAMI, FL 33145

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 registered agent.

SIGNATURE

Signature, typad or printad name of registared agenl anc title if applicable.

(NOTE: Ragistered Agent signature required whon reinstating}

DATE

»

Filing Fee is $50.00
Due by May 1, 2004

) Make check payabla to
. Florida Department ol Stale

9. MANAGING MEMBERS /MANAGERS 10. ADDIT[ONS,’CHANGES

TITLE MGR (O belete TITLE [J Crange [ addition
NAME SHISGUL, BARRY NAME

STREET ADDAESS | 1111 KANE CONCOURSE, SUITE 301 STAEET ADDRESS

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

e ST [ Delet= TIiE [ Charge [ Addition
NAME SHISGUL, BARRY NAME

STHEET ADDRESS | 1111 KANE CONCOURSE, SUITE 301 STREET ADDRESS

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

TITLE [ Delete TIMLE O change (7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-ZiP

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOIRESS

CITY-57-2IP CITY-ST-2IF

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2ZP

TiTLE ] elete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same iegal efiect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receivar or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.
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