+

| 2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT -.- «v

FILED
Y

DOCUMENT # L03000038670

1. Entiy Name
SYNTRICITY HEALTHCARE SOLUTIONS, LLC

Secretary of State

05-05-2004 30102 001 ***165.00

Principal Place of Business Ma#ing Addiress

May 25, 2004 8:00 am

JERGSLOW, LOVISE ESQ.

£/0 LOU'S IFROSLOW, ESQ. /0 LOUIS JEROSLOW. ESQ. 340U ¢ L e
6075 SUNSET DRIVE, SUITE 201 6075 SUNSET DRIE, SUTTE 201
SOUTH SHAML FL, 33143 SOUTH MIAMI FL 33143 | " | : . . ‘
2. Principal Place of Business 3. Mailing Address IHMIHWIIHHMIIWMM
Suite, Apt. #, gic. Suite, AplL #, etc_ 04042004 Chg-LLC CR2E083 (10/03)
City & State City & Stawe Lmyg 035{7&@0 Appiied For
—_ Not Applicable
Zip Countey “e Country 5. Cerificate of Slatus Desed [ ?3’2&‘:",&‘”"3'
8, Naia 2nd Address of Guirent Regittered Agent - S St -7, Name and AdSress of Maw Regixtered Ager
Name 5

CIO LAW OFFICES OF LOUISE T. JERQSLOW,P.A.

Street Address {P.0). Bax Numbet is Nol Accepilabie)

6075 SUNSET DRIVE, SUITE 201
~SOUTH MIAMI-FI—-33143

. Ei e e i

City

FL LZip Code

8. The above named anlity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

office or regisiEred egent, or both, in the State of Florida. 1 am [amiiar with, and accept

SIGNATURE -
Sighatire, iyped & prited i of registenyd agenl st Ml ¥ sppicabile. NOTE; Regt: Ageni sign: Wb whvbrt ) DATE
Fillng Foo in $30.00 Make check payable to
i Due by May 1, 2004 Flarida Departmant of State
-9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TINE L {1 Detete nME Octrange [ Adgition
NAME FANNIN, DEBORAH D NAME .
STREET ADORESS | /O 6075 SUNSET DRIVE, SUITE 201 STREET AJORESS
ov-S-2P | SOUTH MIAMI, FL 33143 i cy-§1-29
e v, 03 Dokt WRE O cCrange [ accition
ANE COMPTON, MARTHA 5 N
STREET ADORESS | C/O BO75 SUNSET DRIVE, SUITE 201 STREET ADDRESS
£Y-S1-2P SOUTH MIAM!, FL 33143 Gty-51-AP
it ST [ Desesr E Clcrane 7 Aocition
AME GONZALEZ, MARIAE A N .
SIREET ADORESS |- GO 8075 SUNSET DRIVE, SUITE 201 STREET AIDRESS -
CTY-51-7P SQUTH MiaML, FL 33143 ChY-51-2P
mE ' [ pesern TRE [lctenge T asmiion
NAME NAME .
_ STREET ADDRESS | s N _STREETADDRESS | .. —
Ciry-51-2p CoY-ST-2P
THLE 0 esete E Ocrange 7 Addiion
NANE NAME
STREET ADORESS STREET ADIFESS
CTy-ST- 20 oTy-s1-0¢
e [ Detete e [Dctange [ addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CoY-51-29
11. } hereby certify that the information supplied with this fiing does nat qualily for the exemption siated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repart 15 true and accurate and thal my signature shall have the same legal efiect as it made unter oath; thal | am a managing member or maneper of
limited Hability company or {he receiver of frusiee empower this report as requised by Chaptes 608. Florida Slalutes.
SIGNATURE: o (. 4@//&'07 Tl =5~
SICHATURE AND TYPED OR SRINTED NAME OF CXend MANAGING , OR AUTHORIZED REPRESENTAYIVE Cue 7 Diyire Phore # 7%

N




