' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000026950

1. Entity Name
PLATINUM HEALTHCARE SERVICES, LLC

Principa! Place of Business

Maiiing Address

1882 DISCOVERY WAY
DEERFIELD BEACH, FL 33442

1882 DISCOVERY WAY
DEERFIELD BEACH, FL 33442

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90077 017 ****50.00

AT MR

01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
- 1"1500% 0 Not Applicable
2ip Couniry Zp Courtry 8. Certificate of Status Desied [ ?gggqﬂ“m"‘
8, NanAddmstumRtgiswﬂlm 7. Namea and Address of Naw Registered Agent
Name
STALLINGS, DEBORAH A
1882 DISCOVERY WAY - Street Address (P.O. Box Numbar is Not Acceptable)
DEERFIELD BEACH, FL: 33442
. = City FL l Zip Code

8. The above narned’ entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations of registered agant.

SIGNATURE

Sigrature, typed of printed name of regiatersd sgent and tte if applicabls.

(NOTE: Reqstered Agent signaiure required whsn (einaLabng ) DATE

Filing Fee Is $50.00
Due

Make check payable to

. May 1, 2007 Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O petete TILE [Jchanga [ Aadition
NAME STALLINGS, DEBORAH A NAME

STREET ADDRESS | 1882 DISCOVERY WAY STREET ADDRESS

CiTY-ST-ZP DEERFIELD BEACH, FL 33442 CITY-ST-7P

TE MGRM {7 Detete e [Jchangs  [J Addition
NAME LUCERI, RICHARD M NAME

STREET ADDRESS | 2366 N.E. 2BTH STREET STREET ADDRESS

CITY-51-7IP LIGHTHOUSE POINT, FL 33084 CITY-57-217

TME [ pelets TImE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

me [ Delete TITLE [ thange [ Adddion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P GITY-ST-2P

TRE [ Delete nne (JChange  [] Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-SF-2P CITY-5T-2P

TME (3 Delete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2P CITY.ST. 2P

11. | hereby cemrg that the information supplied with this liling does not qualify for the exemptions containad i Chapter 119, Florida Statutes. | further certity that the intormation
indicated v this report is trua and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
imil or the receiver or trustee em

ered to executa this repor! as required by Chapter 608, Florida Statutes.

- @&.O,Qm uf95/o7 (954) 3029

BIGNATURE AND TYPED OR PRINTED MAME OF lﬁnm MANAGING WEMBER, MANAGER, OR AUTHDRIZED REFRESENTATVG Daytrie Prore #

“DeporaH A @’9”:'\)65




