FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000043063 05-01-2007 90315 037 ****50.00

1. Entity Name

ADVOCATE HEALTH LLC

Principal Place of Business Mailing Address : -wvwEYWYY

25623 TIMUQUANA DRIVE 25623 TIMUQUANA DRIVE

SORRENTO, FL 32776 1S SORRENTO, Ft 32776 US

TS R A ER O
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272007 Chg-LLC CR2E083 (12/06)
Clty & Stata Clty & State 4. FEI Number . Applied For

3.3._ Bq 3 600 Not Applicable
ap Country p Couniry 5. Certificate of Status Desised O ?g'ggql‘:g:;mm"
6. Name and Add: of Current Registored Agent 7. Name and Address of Now Registored Agent

Name

PAGAN, ANGEL M JR

25623 TIMUQUANA DRIVE Street Address {P.O. Box Number is Not Acceptable)

SORRENTO, FL 32776

City - FL | Zip Code

8. The above named entity submits this staterment tor the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragittared agent and titie f appicabia. [NCTE: Regisiarnd AQam sigrature required whan rensiahng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS/CHANGES
TNLE MGR O belete TmE [ Change [ Addition
NAME PAGAN, RICHARD B : NAME
STREET ADDRESS | P.O. BOX 895136 SFREET ADDRESS
CHTY-S1-2)P LEESBURG, FL 34789 CITY-5T-21P
me O Delete TnE O ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
tmE I [ Dalate TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CITY-SE-2P
TILE 3 Delete TE Ol change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-ST-ZP
THLE O petets TIMLE Clchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cITY-ST-2P
TITLE I Delete TIRLE JChange L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P cirr-S1-ZP

11. | hereby certify that the informatior supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor ig true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing rmember or manager of the
limited tiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

BIGNATUI

FHic hord BFaaaie Y-27-07 352 3089330

D TYPED OR PRINTED MAKE OF SIGNING MANAGING MEMBER, MANAGER, DR AJTHORIZED REPRESENTATVE Daytrma £1ona #




