2006 LIMITED LIABILITY COMPANY FILED

** ANNUAL REPORT Apr 20,2006 08:00 AM

DOCUMENT # 03000044197 Secretary of State

1. Entity Name

ﬂki’(nSIEflAalén HEALTHCARE SYSTEMS, LLC

Principal Place of Business Mailing Address

14040 SIRRA VISTA DRIVE 14040 SIRRA VISTA DRIVE

ORLANDG, FL 32837 : . ORLANDO, 7L 32837
04102006No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH!S SPACE 4, FE} Number Applied For .
61-1458897 tNot Applicable

5. Cerrrnflc:ate_of Status Desired O , gese. g?qﬁ?:‘;ﬁom'

8. Name and Address of Current Registered Agent

ff&%éfh”ﬁ?iﬁ%’?—f DRIVE _ DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

8. The above nameg enlity submits this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Segnature, typed or prved nama of ragietared agent and whe F spohcabie. [MNOTE: Aegistered Agent sgneture refuered when rensiatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

2. MANAGING MEMBERS/MANAGERS _

TTLE MGR
NAME PATEL, SHILESH P

STREET ADDRESS | 14040 SIRRA VISTA DRIVE
GTY-53-20 ORLANDO, FL 32837

o | | UODO0NS2065T I
g::eir ADCRESS AR/ NE-RGi04-015% 50 g
CITY-51.7P

e
NAME

smevncs DO NOT WRITE

w IN THIS SPACE

SIREET ADORESS
Ciry-81-21P

Tne

NAME

STREET ADDRESS
Crv-§1-240

TITLE

NAME

STRELT ADDRESS
LiTy-81-IiF

11. | nereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Flosida Statutes. | further certify that the information
indicated on his report is tue and accurate ang thal my signature shall have the same lega) effect as if made under tath; thal | am a maraging member or manager of the

wmited Hability com she receiver or trusted empowered to execute this report as sequired by Chapler 608, Florida Statules,
4 ~
SIGNATURE; ﬂg/\? MNoe SBhadlesh Tadel 4l r1log  G41-321-9880
SIGRAT TVFED GRt FONTETAME OF SIGNING MASAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Do Daytama Phane £




