FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCNL;:!:AENT # 104000091198 04-28-2006 90011 020 ****50.00
ISLAND MERIDIAN HEALTH, LLC
Principal Plece of Business Maiting Address
310 ROYAL PALM DRIVE 1220 REDWOOD COURT
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
P v A0
Suite. Apt. #, eic. Suita, ApL. #, e'C. 01092006 Chg-LLE CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
23S b- qq _867 '—{ Mot Applicable
Zip Country o Couniry 5, Certilicate of Stas Dasied = [ Eese'ggql‘:f’:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName
STONE, SUZANNE T

1220 REDWOOD COURT Street Address (P.0. Box Number is Not Accepiable)
MARCO, FL 34145

City FL Ep Code

8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatult. typod of praed nara ot 1egrtieiad agent and tdle J apfikcabin (NGTE. RAegisiered Agent sgnanse fequwed wher rewrsialmg) DATE

Filing Fee is $50.00 Mako check payable to

Due by May 1, 2006 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Delete HTLE ’ I Change [ Addition
HAME STONE, SUZANNE T NAME
SYREET ADDRESS | 1220 REDWOQOD COURT STREET ADDRESS
crY-ST-71P MARCO ISLAND, FL 34145 CIry-S1-219
e [ Dekete THLE O ctnange [ Addinon
HAME NAME
STREET ADORESS STREET ATORESS
Y. ST-7I8 CIrY-S1-21P
TTLE 0 Detete TTLE [ Change [ Addition
HAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-SF-7IP £TY-S1-2F
e 2 elete ME O change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-7IP
THLE [ pelete TME [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1- 2P CITY-ST-21P
TALE 3 petete THLE O change T Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-5§-29

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicatect on this report is lrue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company E(_l‘he receiver or trusteg empowered Lo execue his report as required by Chapter 608, Florida Statutes.

SlGNATURE ‘9 SG"-“ ‘///Sﬂ’c; 239-642-0)0 |

THNE AND.TYPED ymnreu NAME OF , OR AUTHORIZED REPRESENTATIVE Dater Daykma Phoro §




