FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000040504 Goaa 05-03-2005 90021 021 ****50.00

1. Entity Name

DIVERSIFIED HEALTHCARE SYSTEMS, LLC

| Principal Place of Business Mailing Address Z U U :] b 2 8 U

401 WEST PALM DR, STE 5 401 WEST PALM DR, STE 5
| FLORIDACITY, FL 33034 FLORIDA CITY, FL 33034
04282005No Chg-LLC CR2E083 (10703}
DO NOT WRITE IN THlS SPACE 4. FE) Number Applied For
20-0326930 Not Applicable

$5-00 Additiona!

5. Certificate of Status Desired O Fee Required

&. Name and Address of Current Registered Agent

956 SW 60 TERRACE DO NOT WRITE
MIAMI, FL 33183 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | gm famitiar with, and accept

the obiigatiore_d agent.
14
SIGNATURE Sy Cg W / Z?AT‘E’U{

Signature. typed Meﬂ rvame of regisier el agen and title # apphcable. (NOTE: Registerad Agent $ignalure required whan ranslaling)

Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS/MANAGERS
THE MGR
NAME BIGUS, DORIS

STREET ADORESS | 401 WEST PALM DRIVE STE 5
CITY-ST-2P FLORIDA CITY, FL 33034

TITLE

NAME

STREET ADDRESS
CITY-53-7IP

HRE—

NAME i —_— —f -

DO NOT WRITE ~

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-83-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i}. Florida Statutes. | further certify 1hat the inforrmation
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 trustes empowered 1o execute this report as required by Chapter £08, Florida Statutes.

SIGNATURE: /@m Ly %é.Bf/bT' 6@9‘ ) 292848

SIGNATUR!AR‘) TYPED OR FRINTED NAME OF SIMG HINAGIWIIEMSEH. OR AUTHORIZED REPRESENTATIVE Daytime Phone 8




