-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # L04000017282

1. Entity Name
COLLEAGUES HEALTHCARE CONSULTING, LLC

Secretary of State

01-14-2005 90035 025 ****50.00

Principal Place of Business

18860 S.W. 29TH STREET
MIRAMAR, FL 33029

Malling Address

18860 SW. 29TH STREET
MIRAMAR, FL 33029

20001787

2. Principal Place of Business | 3. Mating Address

BB BERENEnGIm

Sulte, Apt. #. st 01052005  Chg-LLC CR2E083 (10/03)
Crasas  Colleagues Healthcare Consulting PR T AT
2394 Niki Jo Lane 76~ 07239223 Not Appiicable
70 Palm Beach Gardens, FL. 33410 : Country 5. Certlficate of Status Des'red 0 $5.00 Additional
\ 4 Fee Requirad
8. Name and Address of Cumrent Registened Agent 7. Namo and Address of Now Reglstered Agent
s - —— - - — - - bl -—— Narng- - - - - - - - -
KALIS, NEALR

7320 GRIFFIN ROAD, SUITE 109
DAVIE, FL. 33314 '

Street Address (P.O. Box Numbar is Not Acceptabla)

City

FL | Zip Code

8. The above named enlity submits this statement for ihe purpose of chang'ng Its reg'sterad office or registered agent. or both. In the State of Florida. 1 am familfar with, and accept

the obilgations of tag'stareg.agent.
SIGNATURE % ﬁLﬂM« OF CmEL %W ./;\) EARDE

LS00/ 05"

Sxgialre. tcd 6f 8/icd nac ¢l «of 2°cd Agcl o e {azefoats,

{40TE: Aeg He'cd AQEal 5 gAalne ‘6q1rod who fouistaling)

EOEE

Flling Fee Is $50.00 Malkn check payabte to
Due by May 1, 2003 Forida Department ot State

9, MANAGING MEMBERS/MANAGERS . ~ 10. ADDITIONS / CHANGES

E MGRM . 1 e O change  {JAdsman

KAME TEPPER, SPENCER HAME

STREET ADORESS | 7360 N. SENECA ROAD STREET ADORESS

orv-ST-aF | FOX POINT, WY 53217 CiTy-51-2P

i, ! o : ’

ﬁ :s:rw'e"hl{iem P Mo nmﬁ FHeskmn Brent Renalde R Qtattn

STREET ADDRESS | 18860 S.W. 20TH STREET smeer anpress | 2394 Niki Jo Lane i

omy-sT-20 | MIRAMAR, FL 33020 arv-s-z¢ | Palm Beach Gardens, FL 33410

TTLE ' O deiete TIE ~ [IChange [ Additon

NAME HAME

STREET ADDAESS” _— —_— - - s - - STREET ADDRESS |— —_— - - ————— -

CiTY-ST-2P CITY-ST-2P

e O oetete TnE [Jcrange [ Addton

NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-28 Y- §1-2P

me [ paiete TME O change [ Agdtion

NAME NAME

STREET ADDRESS STRECT ADDRESS

ary-5t-2p CITY-5T- 2P >

TME [ De'ete TE Ochange [ Aagtion
1 NAME HAME

STRAEET ADDRESS STREET ADDRESS

omy-ST-2P CITY-ST-2P

11’ | hefaby certity that the intormation supplied with this filng does not quality for the exemption stated in Saction 118.07(3)()). Flor'da Statutes. | further certify that the Infermatlon
ind'cated on this report Is true end accurate and that my signature shall have the same legal effect as it mada under oath: that | am a managing member or manager of the
imited llabliity company or the recelver ar frustee empowered 1o execute this report as raquirad by Chaoter 608, Florlda Statutes.

SIGNATURE: %Zm&ée/ O /W6

;MM ; éﬂﬁbﬁe’ Lholos— SZ)2P5 2283
GIGNATURE AND TYRED O PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, WAWED REPAESENTA Dane Dnytere Phang #




