2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

May 16, 2008 08:00 AN

DOCUMENT # L05000088403
1. Entty Name T Secretary of State
AMRIT HEALTH SYSTEMS, LLC
Principal Place of Business Mailing Address
122 QUAYSIDE DR, 122 QUAYSIDE DR.
JUPITER, FL 33477 IUPITER, FL 33477
05132008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ryrp— AopiedFor
20-3461217 Not Applicable
5. Centilicate of Status Desired O ?iggq ﬁﬂonai

€. Name and Address of Current Registersd Agent

PATEL, AMRATLAL M DO NOT WR'TE

122 QUAYSIDE DR.

JUPITER, FL 33477 IN THIS SPACE

8. The above named antity submits this statemant for the purposs ot changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
, iypad or printad name of registared agent and tile 1! apphcabie. (NOTE: Rsgestarsd Agent signature requined whan reinstabog) DATE
FILE NOWII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by Soptember 12, 2008 liability company did not receive the prior notice.
>9. . ‘ MANAGING MEMBERS/MANAGERS . L
TINE MGRM » : R
NAME PATEL, AMRATLAL M ) . ..
STREETADDRESS | 122 QUAYSIDEDR. R
Crv-sizp | JUPITER, FL 33477  onoooas 10 o
I MGR (RS04 T8=-00052-011 138,75
NAME PATEL, PURNIMA A

STREET ADDRESS | 122 QUAYSIDE DR.
CiTY-S§T-2IP JURITER, FL 33477

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THE
NAME
STREET ADDRESS .
CIry-571-2°P (R

11. 1 heraby cértify_that_lhe information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Flodda Statutes. | funher cortify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manages of the
limited liabidty company or the receiver or trustee empowered 10 axecute this zeport as required by Chapter 608, Florida Statutes.

SIGNATURE: W«A B oL $/l3l05/ STIIY5. W

SIGNATURE AND TYPED OR PRIHT‘ED NAME OF SIGNING IAMIK‘I ME]| R, OR AUTHORIZED REPRESENTATIVE Daytens Prons #

/




