FILED

2008 LIMITED LIABILITY COMPANY Jul 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000044631 07-24-2008 90045 021 ***3538.75

1. Entity Name
HEALTHCARE CAPITAL SERVICES LLC

Principal Place of Business Mailing Address 5 U 0 UB 3 87

725 PRIMERA BLVD 725 PRIMERA BLVD

C/0 B FILASKI, SUITE 205 SUITE 205
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
T T S AR MO XM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
204785364 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese ggqrr:ém“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARTIN, KENNETH R
135 WEST CENTRAL BOULEVARD Street Adcress (P.Q. Box Number is Not Acceptable)
SUITE 700
ORLANDO, FL 32801
City FL I 2Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obkgations of registerec agent.

SIGNATURE

. Sipnature, typsd or printen name of registarad agent and tile it applicable. {NOTE: Registersg AQent signature required when reinstating) DATE

FILE NOWII! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mE CEO ioeme e Preside av I change ] Adition
NAME FILASKI, ROBERT A NAME Philip 5. Pease
STREET ADDRESS | 1708 IVERNESS COURT STREETADDRESS | 725 Prirme ra Bivd | 97 Q07
orv-s-2F | LONGWOOD, FL 32779 ciry-si-2p LoXe Mary , FL ’69.'7‘-\ Le
TITLE O Delere TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE 7 Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-21P
TILE O pelet TLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
THILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P

11. | hereby centily that the information supplied with this filing does noi qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered 10 execute this report as reguired by Chapter 608, Florica Statutes.

SIGNATURE: / ) @u Prerp S. ArseE 7/7—2%'5 '/d?&osrs?w

a4

SIGNATURE AND TYPED(QB.PKYNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime the ]




