FILED

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

DOCUMENT # L03000031118 05-18-2004 90198 012 ****55.00
1. Entity Name
TRI-STATE HEALTHCARE OF ALABASTOR, LLC
Principal Place of Business Mailing Address 2 4 078 4 7 3
1111 KANE CONCOURSE, SUITE 301 1111 KANE CONCOURSE, SUITE 301
BAY HARBOR, FL 33154 BAY HRRBOR, FL 33154
BT, VR VTl VO NN V" S, £ W Vo' SN O Y5
ife, Apt. #, eft. . ite, Apt. #, elc.
Uit ApL. #, \"\\k Soite, Apt. ¥, et f“L 04192004  Chg-LLC CR2E083 (10/03)
City & State City & State nE ; 4. FE! Nugber Applied For
“‘\‘\ D‘l\n\\\ Eﬁ\—\‘ ) —?'l \?\\\ 9’!\\ ?}(:m \ ‘/—‘ @{I— 0‘\“.59’;3 . Not Applicable
Zip Country | |} ap - Country 5. Certificate of Status Desired $5.00 Additional
i } (}\ [ 2 (.’\ Fee Required
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, 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. i am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed ar printed name of registared agent and btle if applicable. (NOTE: Registered Agsnt signature raquired when reinstating) DATE
e e L e :
Filing Fee is $50.00 ) -~ Make check-payable to-
Due by May 1, 2004 ~ + % . ,Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR [ Delete TILE [J change [ Addition
NAME SHISGUL, BARRY NAME
STREET ADDRESS | 1111 KANE CONCOURSE, SUITE 301 STREET ADDRESS
CITY-ST-2P BAY HARBOR, FL 33154 CITY-57-2P
TITLE ST [ Detete TILE [ Change [ Addition
NAME SHISGUL, BARRY NAME
STREET ADDRESS 1 1111 KANE CONCOURSE, SUITE 301 STREET ADDRESS
CITy-§7- 2P BAY HARBOR, FL 33154 CITY-57-21P
TITLE ™ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O pelete TME (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TWTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TITLE O elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP Civy-s1-21P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
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 member or manager of the
limited liability company or the receiver or trustea smpowered to execute this report as required by Chapter 808, Florida Statutas.
SIGNATURE: o U -0\
SIGNATURE AND T R PRINTED NAME Ol MNAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona ¥




