FILED

2006 LIMITED LIABILITY COMPANY Y Apr27,2006 8:00 am

DOCUMENT # L05000046272

1. Entity Name
MAIKA HEALTHCARE, LLC

ANNUAL REPORT — ecretary of State

04-13-2006 90035 025 ****50.00

Principal Plece of Business Mailing Agdress 3

2717 SUVILLE BLVD CWE 2717 SUVILLE BLVD. c/[AP‘ /. JUUVDRUL
#9202 #9202

CLEARWATER, FL 33764 CLEARWATER, FL 33764

T ) [T GO AR

Suite, Apt, h e,/ Suite, Apl. #, etc.

04062006  Chg-LLC cm&@s}/ \ﬁ% >

GUTE Srece FC | ™5 A E N

TRAN, MARK M.D.

2747-SUVILLE BLVD. 133 F Csu

J -
ey z G, e e Gt 5.00 Addtional
’ ] cate of Sialus Desired itional
Lg 2 5 6 \3 s ~ I / - h o8 Required
§. Harme and Address-of Currant Ragisisrad Agent T 7. Nams and Addroas of New ReBisteted Agant
Name

CeEARWATER, FL 3764 C}th 5@4’?

¢ (_.4_(, ¥E.£7Buoet Address (P.0. Box Number is Nasmmablaj

‘ /
A' /  FL lZinCode

8. Tha ebova named
the obligations.

SIGNATURE

gorTegisiered agent. or bath, in the State of Florida. | am familiar with, and accept

et £ ))o/ol

(NQTE: Roprsiered Agant signature remquired whn renstarng) “OATE

Filin s $50.00
Due 1 2006

Make check payable to
Florida Departmant of State

MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
tme MGRM ] Dekete e O change [ Agdition
HAME TRAN, MARK M.D. NAME
SIREETADORESS | 2717 SUVILLE BLVD., #9202 STREET ADDRESS
Qau-51-zp CLEARWATER, FL 33764 uly-s1-oe
e O perete ne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cme-s1-3w CiTY-sT-2P
WILE [ Celete e £] Change [ Addition
NAME WAME
STREET ADORESS STREET ACDRESS
oY -51-2P oY 5T-30
- Wik O petta E O chenge [ Adviion
HAME HAME
SHREET ADDAESS STREET ADDRESS
an-$1-ap Ciry-S1-2p
TiE {2 Defets TLE Ocrenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1- 2w CIrY-ST- 2P
nE 3 peiete 1T O Change () Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS | —
oy -51-09 mv.W

11. | hereby cartily that Lhe information sy
indicated on this repont s trus and
limited liability company or tho 1

SIGNATURE:

7/

amplions contained in Chapter 119, Forida Statutes. | further centify that the information
& same logal effect as if made under oath; that | am & managing membar or manager of the
report 85 requirad by Chapter 608. Florida Suarnas.

70240 /AL 775,»/ ?‘// o/5€

SONUGANAGING UEWBER, Daym%-mm. ]

mw\yﬂ’mn TvreD u’(nmn-é- or
I4

//wczfzﬁ §3°P - ?3% 333?

R —




