FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000004334 01-19-2007 90064 043 ****55 00

1. Entity Name

AMHERST HEALTHCARE, LLC

Principal Place of Business Mailing Address B 0 0 0 4 0 8 2

1510 NW 105TH AVENUE 1510 NW 105TH AVENUE
PLANTATION, FL 33322 PLANTATION, FL 33322
S e o g TS G GEO O M
15%) E.. Oaklaed P B 281 . Oikdond PX Bl
Suite, Apt. #, atc. Suite, Apt. #, etc.
b~ 01162007 -
T’:P,. 3 0 3 -S\-ha 2 0_3 Chg-LLC CR2E083 (12/06)
City, & State City & State [L 4. FEI Number Applied For
_Ek-_bauff /Q,n“[.e , L | (,aquﬂ{'q 4 178 204 09476 3 — Not Applicable
Zip Country Zip Country " X ss_on Additional
5. Certificats of Status Desired
35-2) o Q U gp\’ 3}30‘& .A' Fee Required
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name
INOKON, ISANG
808 SE 4TH STREET Strest Address {P.O. Box Number is Not Acceptable)
APT. 23 i
FORT LAUDERDALE, FL 33301
. City FL I Zip Code

ent for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

8. The above pamad entity sube

SIGNATURE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TILE D change [ Addition
NAME INOKON, ISANG NAME
STREET ADDRESS | 808 SE 4TH STREET #23 STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME O pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE [ Detete TImLE [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2P Chy-ST-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cohe recpirt m-pmpowered to exaecule this report as required by Chapter 608, Florida Statutes.




