2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000045974

1. Entity Name

M.AA, HEALTHCARE, LLC

Erncipat Place of Busingss

5237 DESERT VIXEN ROAD
PALM BEACH GARDENS FL 33418

Mailing Address

§237 DESERT VIXEN ROAD
PALM BEACH GARDENS FL 33418

FILED
Feb 06, 2008 08:00 AN
Secretary of State

T T

2. Piincipat Place ol Business - No P.O. Bux # 3. Mail~g Address
Suilg, Apl. #. ate, Suite, Apt #, el 15t MOORE CR2E083 (10/07)
City & State City & Staie 4, FEI Numoer Apptied For
20-1412884 Noi Applicatle '
zip Count i Caurnr :
T Ly e ¥ 5, Ceriitcaie of Status Desred [} $5.00 Adaitiona
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Namae and Addrass of New Registared Agent
Name
RAYMOND, JCHN J JR
Street Address (PO Box Number is Not Accepiamie
1200 NORTH FEDERAL HWY., STE. 420 ( pravie]
BOCA RATON FL 33432
City Zin Code ‘
FL |
8. The above named entity submits this staternen: for the purpose of changing its registered office or registered agert or poth, in the State of Flonda, | am familiar with, and accept I
the obiliyatiors of registered agent. '
SIGNATURE
Sapealiae, e O pLeed Ame of 10 St gd aorL e L | aspos ol [[Mehd R'Jnflomn L R L T N PR e N T et e ] DATE
: FILE NOW! FEE. lS $138 75 . |
| After. May 1, 2008;"Fee Wil Bé $538.75 : |
Make Check Payable io Florida Depam'nent of State :
9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS { CHANGES
TIE MGR [ nelete TiTE Ol Change [ Aadiian
HAME ALIKHAN, AHMED MD NARF
STAREET ADDRESS (5237 DESERT VIXEN ROAD STREET ADDRESS
Ciry-5i-2ip PALM BEACH GARDENS FL 33418 CIy-5T-20
g, O Delete TiTiE UDaonne 1R Oomnge [ Accen
HANE HAME 02/14,02-20053-005 133,75
SIAEET ADDRESE STREET ADDRESS
CITY-5T-2IF CIy-5i-2P
TILE [ Dalese NItk [ crenge [ Addition
NANE NAME
STAEET ADDAESS STREET ALDRESS -
CiTY-5T-21P CITY- Bt -2 I
TIE [ Detete TE O Change (] Addiion i
HAME HAM |
SIREET ADDHLSS STREET ADDRESS
GITY-81-2# CHy-§t-2ip
TILE [ peete TILE [ Change ] Adaiticn
HAKE NAYE
STAEET ADURESS STREET ADDRESS :
CITy-8T-2F CITy- 5720
TnE O belste HILE M Change (] Addition
HAE NAME
STHEET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST.2:¢
1.t herety certify thal the information suppiied with this filing dogs nat qualify for e exemptiong contained in Sechon 118, Florida Statutes. | furligr certily that the miormaton
ndicated on this reperi s frue and aceurale and that my signaiure shall have the same legal estect as if made under cath; that | am a managing member of manager of the
limited liabity company or the re ar or rustes empowered 0 exaecuig this report as required by Chapter B08. Flarida Statutes.
SIGNATURE: o ¢ Mﬁp
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAQING MEMBER-MANAGER, OR AUTHORWZED REPRESENTATIVE Date Gaylote Poor e o




