I

2004 LIMITED LIABIL:1 Y CUMPAN .

ANNUAL REPORT

DOCUMENT # L03000047994

1. Entity Name

PSYCHIATRIC CARE LLC

Principal Place of Business

1135 NW 139TH AVENUE

PEMBROKE PINES, FL 33028

Mailing Address

1135 NW 139TH AVENUE
PEMBROKE PINES, FL 33028

2. Principal Place of Busingss 3. Mailing Adgress

Suite, Apt. #, elc.

Suite, Apt. 8, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90046 027 ****55.00

AR ARG

SINGAL, RAKESH
1135 NW 139TH AVENUE
PEMEBROKE PINES, FL 33028

04222004  Chg-LLC CR2E083 (10/03)
City & State City & S:ale 4. FEI Number Applied For
—05475¢ 5. Not Applicable
Zip Country Zip Countey P 3 ) $5.00 accitionat
_ S s 5. Cerificate of Sizlus Desired d Fen Required
6. Name and Address of Current Registared Agent 7™ =" 7. Name and Address of New Registered Agent - o _ oo
Name

Strest Address (P.O. Box Mumber is Not Acceplable)

City

FL l Zip Code

tha obligations of registerad agen:.

SIGNATURE

8, The above named entity submits this statement {or the purpose of changing its regislered ollica or registerec agenl, or beth, in the Stale ol Florida, | am familiar wilh, and accept

Sgnature, yped or Prirted marme of registared ageat ard 1t i appkcable,

{NCIE: Ragittered Agant signature recuras when rensiating

Filin
Due

Fee Is $50.00
y May 1, 2004

ADDITIONS/GHANGES

.

9. MANAGING MEMBERS | MANAGERS 10.
TILE MGR O Detete TME O Crange [ Addition
NAME SINGAL, ALKA NAVE
STAEET ADDRESS | 1135 NW 139TH AVENUE STREET ADDRESS
CRY-ST-2IP PEMBROKE PINES, FL 33028 CITY-S7-21P

'“?WEE%..“—-——‘__,%M’“—:—.—E Dmﬁe - THLE . D Change D Addilien
NAME ME )T T T RS e e e L e L.
STREET ADDFESS STRFET ADDRESS T
CITY-S7-2IP SRY-57-7F
e ) Detete e [ Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CRY-ST-2P
TRE 7 Detete TMLE [J Change ] Addition
NAME NAME
STAEET ADDREES STREET ADDRESS
CTY-ST-71P CITY-ST- 2P
TmE L pelete TLE (] Change ] Addidion
NAME KAME
STREET ADORESS STREET ADDAESS
CrY-ST-20P CITY-5T- 2P
TRLE 7 Delete TmE 3 Change 3 Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-57-2 CTY-ST-7IP

11. | hereby ceriily that the informalion supplied with this filing doas not quality lor the exemplion stated in Section 118.07(3)(), Florida Staares. | further cetlity that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal eflect as it made under cath; that | am & managing member or manager ol the
limited liabviity-company or-ihe teceivat.orlrusles empowered o execuie this repart as required by Chapter 808, Flurida Statules.

- - - —— e R Lo

SIGNATURE: _ (1Ka %A

vy

N S

y)zz[oM

Ll

q6u 4600549

SIGNATURE AND TYPED OR PRINTED MANE éam MANAGING MEMBER, MANAGER, Oﬂhmm REPRESENTATIVE
P

CALKA SINGAL) .

T e Daytime Phara #



