2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUM ENT # L04000005435 *

1. Enlity
COMPLETE MEDICAL CARE, LLC

Principal Place of Business
1300 CGRAL WAY, STE. 300

Maiking Address
PO BOX 450676

FILED
« Jul 29,2005 8:00 am
Secretary of State

04-27-2005 90268 001 ***100.00

MIANMI, FL 33145 MIAML, FL 33245-0676
, i it
2. Principal Place of Business 3. Mating Address I i |
Suite. Apl. ¥, etc. Suite, Apl. §, atc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
L2/t 59 6T Not Applicabie
o Country Zp | Gty 5. Cerliicale of Status Desaes. [ f_‘r‘.'go Addaionat
8. Nams and Adkiraxs of Current Registevad Ager) ’ 7. Name and Ade of New Ragl o Agani
Name
LUACES GARCIA, MARTA N.
1300 CORAL WAY, STE. 300 Steet Addseas {P.O, Box Number is Not Accepinbie)
MIAMI, FL 33145 C
Ciry FL l Zip Code

£\
#. The above namea entity spfrmitdthis siatement 1o e purpose of ging s reg office of reg
ihe abiigations of regt .

Aarin AN Liacea 641&:/)

3 agent, or both, In the State of Rorida. 1 Em iamiltar with, ana accept

1[0 /o5

SHGNATURE
Sgnedue. mﬁmmawwmmum« HOTE: Fogs moqurnd
v
Filing Feeo 1s $30.00 Mtks check payehle to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
nmE MGR O pesee TME Clchange [ Accition
NE LUACES GARCIA, MARTA N NAME
STREF1 ADORESS | 1300 CORAL WAY, STE. 300 STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33145 Cry.ST. ¢
WILE O petee TME Ocane [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P oY-S1-2P
e 1 e TIME O change [ Aadition
HANE NAME
STREET ADORESS STREET ADDRESS
Y-S P on-9.-2¢
™me 3 veket= nne Octage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
my-sor |T " - ToTy-S-a - - - -
TLE [} o uls [ crange [ Amition
WANE NAME
STREET ADORESS STREET ADORESS
oTY.ST- 2P CTY. 55 2P
MLE 7 oerete TME O ctenge 3 asdition
NALE NAME
STREET ADDRESS STREET ADORESS
oY S1. 2P ary-S1-2¢

t1.  hereby certily thai the information
indicated on this report is true ang

lirvtited hability company or the
SIGNATURE: hy Wsnra w chn—c:c_x G arei g
IBGRA

d with this fEing coes nat qualily for the exemplion stated in Section 119.07(3Xi), Florida Stanes. | urther certify that tve information
le and {hat my sighatte shatl have the seme legal efiect as if made under oath; that ger of the
tiustee empowered to execute this report as tequired by Chapter 60B. Forids Statutes.

gin membes or

?’_/*1/55

mwﬂﬁ PRENTED MAME OF

o7



