.-+ 2006 LIMITED LIABILITY COMPANY
_ANNUAL REPORT _ FILED

- Mar 02, 2006 08:00 Al
b EOH? UMENT 3# 104000025954 ; agecr’etary of State
GULF COAST HEALTH SERVICES, LLC
Principal Place of Businass Mailing Address
2344 BEE RIDGE ROAD C/0 RONNY 1 HALPERIN, PA
gg!f&%,m, FL 34239 i Liﬁéggf\iﬁ?é%%m FLOGR
RN AR
02452006 N0 Chg-t1C CTR2EDE3 {11/05)
DO NOT WRITE IN THIS SPACE PR AT
20-0967031 Nat Applicable
5. Cer:ificateof__smm Desirae (| ﬁf;ﬁ?qﬁf"“*

6. Name and Address of Current Reglstered Agont

RONNY J. HALPERIN, PA

312 BE 17TH STREET DO NOT WRlTE
SECO 00

o LAUDERDALE, FL 33316 IN THIS SPACE

& The abave named entity submits this statarvant fos the purpose of changing its registersd office of regisiered agent, or boih, in the State of Flonda, | am iamifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalurg, typed or printed name of registered kgent and title «f apolicadle, {NGTE Registered Agent signature required when reinstating) . DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TiiLE MGRM
NAME JUCEAN, MICHAEL

STREET ADDRESS | 4752 SWEET MEADOW CIRCLE
on-stIe | SARASOTA, FL 34238

WHE

NAME WIRON4S 2440

STREET ADDRESS

£ITY-ST-2P 13714/06-80002-062 =06.00

TILE
NAME

o s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-5T-2P

bi}iE3

NAME

STREET ADDRESS
CIFY.ST-2IP

TILE

RAWE

STREET ADDRESS
SITY-§T-2P

11. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on 1his report is true and accurats and that my signature shali have the same lagal affact as it made under cath; that | am 2 Managing member of manager of the
limited Lability campany or the recelver or trustea empowsred o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W !;M Michee | Jvcearm -"?/m,/afv P ?9-/96G

SIGNATLURE AND TYPED QR PRINTED NAME 6} G MANAGING MEMEBER, O AUTHORIZED REPRESENTATIVE Daytime Prona #

v



