2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # Lo4q6'0053700

1. Entity Name .

ACCENTHEALTH LLC

Principal Place of Business
2022 HENDRICKS AVENUE

Mailing Address

2022 HENDRICKS AVENUE

FILED

Feb 21, 2005 8:00 am

Secretary of State

02-21-2005 90177 029 ****50.00

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
5 l{l.]o ggaumﬂl'f@ﬂ‘!f HVJ S“J‘(O Eeﬂ,whaﬂ'f &ﬂfgf B,M.
Suite, Apt. #, etc. Suite, Apt. #, elc.
t 1st MOORE CR2E083 (10/04)
Svite 400 Suite 400
City & State City & State 4. FEI Number Applied For
TCUM fa, F L Mg, FL Xo- “3‘§§0 . Not Applicable
Zip i Country Zip . 4 Country . ) $5.00 adaditional
33@4 UjA’ 33 6; (/ {/IA' 75. Certificate of Status Desuefj¥ 7[]7  FosRequied .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH HULSEY & BUSEY
225 WATER STREET, STE. 1800
JACKSONVILLE FL 32202

Fichard Auth

Street Address (P.O. Number is Not Acceptable)
S44q0 B?e@monf Center ??VJ.

Suite 400

City

Tampq

FL

e /111

8. The above namad entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agept. 2
SIGNATURE M j. ﬂ?&l\d!‘i RUH‘\ 4 m#r\l{ e€r
B

1/8/05

xnature, ijnd o printad name of registered néem and lille & applcedle

[NOTE: Registared Afiant signaluie required when (sinstating )

DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE 1 Delete TIiLE MM [ Change MAddiliun
NAME ' m NAME Raymead k.mMagon :

STREET ADDRESS streeTaDDRess | LOLL Hendricks Avenve

CITY-ST-2IP CITY-ST- 2P Jecksonville JFL o

e 3 Delete e M&R [Jthange [ Addition
NAME NAME Richord Rurih

STREET ADDRESS SIEETAODRESS | Y40 Beawmmt Lenfem Bivd, Suite o0

CiTY-ST-21P CITY-§1- 2P Tq,,,r,q_ | £L 22634 - - ——— ‘
TTLE O Delste TILE mee Ol change [V Addiion
NAME NAME Fohn Thegbuld

STREET ADDRESS | stoectanoress | AU Thind Avenve 1§ Floor .-
CIY-Si-21P CIrY-S1- 2P MW, MY ioo{N B

TILE O velete TILE MheR . [ change MAddilion
NAME NAME Iomghﬂn Lorson

STREET ADDRESS smeeianoress | 3¢ Battery ﬁflﬂ") Swite Soi

CiTY- Si-21P CITY-ST-2IP Bostorn ) MA oLi 694

TTLE ] pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CHTY-ST-2IP”

TMLE [3 Delete THLE [ change [ Addition
NAME NAME v

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis 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
Eimited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ“’u ) [dfbl\afr! kVH\ , Mensser

913-344-4s0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHGRIZES REPRESENTATIVE

1_/3’/0{

Daytime Phone #




