FILED
Apr 06, 2005 8:00 am
ecretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000025954 04-06-2005 90021 025 ****50.00
1. Entity Name
GULF COAST HEALTH SERVICES, LLC
Prinmpal‘ Flace of Business Mailing Addrass LUULDOID
2344 BEE RIBGE ROAD C/0 RONNY . HALPERIN, PA
#114 312 SE 17TH STREET, SECOND FLOOR
SARASQTA, FL 34239 FT. LAUDERDALE, FL 33316
R s TR
Suite, ApL #, alc. Suita, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliedg For
R0-09% 7031} Not Applicable
Zip Couniry Zip Country 6. Corifficate of Staws Desired [ $9-00 Aoditional
e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

RONNY J. HALPERIN, PA
312 SE 17TH STREET
SECOND FLOOR

FT. LAUDERDALE, FL 33316

Street Address (P.C. Box Number is Not Acceptable}

City

FL l Zip Code

B. The abdve named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printad name of registered agent and itk it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

|[Filing Fee 1s $50.00
|Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e Maras n%_ Bt [ Delete TLE [l Change [ Addition
NAME e hae/ Juetam , i NAME
il
STREETADORESS | &/ 7522 > weel mendowt C o STREET ADORESS
CITY-51- 2P Sara Su tm) =t 3YRX3 & CITY-ST- 2P
TITLE ™ pelte TITLE [ chenge  [7] Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE £] Delete TITLE - [} Change. — {7] Agdition
NAME A T N name
STREET AUDRESS $TREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-2P CITY-57-2P
TILE 7] Derete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O petete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-7iP

11. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liakility company or the receiver or trustee e wered to exacute this report as required by Chapter 608, Florida Statutes.

o Jos” T4 9291964

the 7 Daytime Phone ¥

Mo Lto-t , —S‘cheam

GNING MANAGING ME]BER, MAMAGER, OR AUTHQRIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




