FILED
2006 LIMITED LIABILITY COMPANY Feb 20,2006 08:00 AM

} ANNUAL REPORT S " £ Stat
. DOCUMENT # L04000045974 ecrelary o ate

1. Entity Nams
M.A.A. HEALTHCARE, LLC

Principal Plagcs of Business __  Mailing Address

5237 DESERT VIXEN ROAD 5237 DESERT VIXEN ROAD
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33478
D1272006N0 Chy-LLC CRZEDS3 {11/05)
DO NOT WRITE IN THIS SPACE PR Tr. Fomed T
20-1412884 Not Applicable
5 Certilicate ol Stalus Desired 13 ?iggqﬁf:g’““a'

8. Name and Address of Current Registered Agent

900 NORTH PEDERAL HWY., STE. 420 DO NOT WRITE

BOCA RATON, FL 33432 ' IN THIS SPACE

8. The abave namad entity submits this statemant for the purpese ai changing s registarad olfice or registered agent, or both, in the State af Flarida. | am familiar with, and acgept
the obligatians of registered agent.

SIGNATURE

Egmanas, lypan of pantod rame oF Istare gt and e if appicable. (NOTE: Repisiscen Agen Signanre reqrered when ransanig) DATE

Filing Fee ts $50.00
Due by May 1, 2008

4. MANAGING MEMBERS/MANAGERS

T MGR
NAME ALIKHAN, AHMED MD
SIREET ROMMESS | S237 DESERT VIXEN RCAD

orr-sT-ar | PALM BEACH GARDENS, FL 33418 HNENS 3991 3

e L3/ 0 /0-B0020-T04 50, (1)
SIRLLT ADDRESS
GiTY-§T-280

TILE
HANE

Pl DO NOT WRITE

ok IN THIS SPACE

SIREL] ADURESS
ciy-s1-217

TIE

HAME

STREET ADDRESS
CiFy-S1-27

THE

HAME

STREET ADDRESS
TirY-51-21p

1. | hereby certify that Tha information suppliod with his filing does nat qualily for the exemplions gontained i Chapter 118, Florida Statutes. t further cartily that the tafarmatian
indicated on 1his report is rue and acturale and that my signature shall have the same legal effect as H made under cath; thal | afn & managing rnarmber o manager of the

timirad fiakitity company or W tsustea empowered 10 execute Mis report as required by Cheples 608, Florida Statutes.
SIGNATURE: /7 Y tine a’é%, 721888
_ =4

AENATURE m R PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZEG REPRESENTATIVE

Daywrs Prona ¥




