2007 LIMITED LIABILITY COMPANY

AI_GNUAL REPORT (AR)
DOCUMENT # L0O4000008199 h

1. Enlity Name

NGM HEALTHCARE SERVICES, L.L.C.

FILED
Feb 26, 2007 08:00 AM

Principal Place of Business Mailing Address Secretary Of State
3740 S. QCEAN BLVD., #2081 3740 S. CCEAN BLVD., #2081
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross =
Suite, Apt #, clc. ) Suite. Apt #, etc — 1st MOORE CH2E083 (10/08)
Tity & Siate ' City 3 Stae = 4. FEI Number "1 [Appliod Far
L 20-0664247 ] Not Appligal
Zio Gouniry Zp Couniry 5. Cortificate of Siatus Desired J ?ese.ggq l‘:‘id&"o“at
6. Name and Address of Current Reglsterad Agent — 7. Name and Address of New Registered Aéem
Namo
DEUTSCH, STEVEN W ESQ - - - —
C/0 FRANK WEINBERG, & BLACK, P.L. Slroet Address (P.O. Box Number is Nol Acceptablo) ‘. 7
7805 S.W. 6TH COURT
PLANTATICN FL 33324 ) )
City FL j Zip Cada

8. The above named entity submits Lhis statorent for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accoy
the obligations of registored agonl

SIGNATURE - s ~

Signature. typed of prnied name of registered age il and utie § apphicayle (NOTE Regsiered Agent signalure redured when rainstabng) 0ate

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
o, T IARNAGING MEMEERS/ MANAGERS 10. ADDITIONS/CHANGES | .
e MGRM 3 Dalete e Ol Change [ Adidite
NAME CICALE, NINA NAMI
SIRLETADDALSS | 3740 8. QCEAN BLVD., #2081 STREL | ADDRE S5 RS LD
ey st | HIGHLAND BEACH FL 33487 CIrY 1P 13 ,:__ U 15 ] i
fme 1 pelele i [Jchange [ Acts
NAME NAME ‘
STREL | ADDRESS STRH TADITESS
ciy sl 2P CITY §1 7P
Tllilvlﬂ . o milr'~ B - - . Change A
o o oar i UnnNoos4sEnd O O

T AN - [

SIREE | ADDRLSS SIFEL | ADDRESS Bgf G i D 3 BGDSJ BES SB. GU -
ofy S of Ly 81w
Tt 3 Delele T {1 Chanoe [T Addiii
NAE NI
SIRFET ADDRLSS SIRFE | AIURLSS
CIty 1 2P City s 7 ]
i T Detety ik [ Clange T Adtedii
AL HAM
SIREF T ADDRLSS SIFEE I ADDRESS
eIy SF P CiY S0 AP -
e [ Celate e T Ghange [ Adeiik
NAME NAME
SIRFET ADDRESS SIREL T ADDRESS
oIy St 2p CITY ST 2P

11. | horeby certily that the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this teport is rue and accurate and that my signature shall nave the same logal offect as if made under calh; that | am 2 managing member or managor of the
hmited liability company or the rgegjeor or rustee empowerad Lo execute this report as required by Chapter 608, Florida Statules.

- :g//;f/o? ST/2F2.503

Derylnme: Chworw b

SIGNATURE: :

SIGNATURE AND TYPED OH PHINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE




