2005 LIMITED LIABILITY COMPANY

FILED
Aug 19, 2005 8:00 am

ANNUAL REPORT 7
PEOCNl;lmMENT #104000004842 nglltzeogiz;zg (g_:,f **S**E? Otoe
. Entiy Name
INTEGRATED CARE, LLC
Principal Place of Business Malling Address
e T T 30010713
e e IO R
sfme. Apl. . etc. 2: :P't_"e 1c. e 06302005  Chg-LLC CR2E0S3 (10/03)
Tty & State _ﬁ‘v_ﬁ‘:e:‘ \ &1 + FSL";‘T”.‘{A “ q;%ﬁ mme
Zp Country 73%%4 U'%. A, |5 conmcmscisunsdesiea - O f:mw
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 13, 2005

AVENTURA CARDIOLOGY PARTNERS, LLC
3335 N UNIVERSITY DR

SUITE 8

DAVE, FL 33024

Subject: INTEGRATED CARE, LL.C

Reference Number: L04000004842

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



