FILED
T N ANNUAL REPORT """ € 4 Apr27,2007 8:00 am

DOCUMENT # L06000068537 ecretary of State
1. Entity Nama
ISLAND HEALTH SERVICES, LLC 04-27-2007 90027 043 ****50.00
Principal Place of Business Mailing Address
13447 SW. 23RD STREET 13447 SW. 23RD STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027
R R ECAE R IR R AT
Suite, Apt. #, etc. Suits, Apt. #, etc, 01232007 Chg-LLC CR2E083 (12/06)
City & Stata City & Stater 4. FEI Number Applied For
4 i 7—0‘] ;13'(? Not Applicatie
Zip Country Zie Courry 5. Certificate of Status Desired [ ?gg&mm
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent

Name
SAMUDA, MICHAEL A ESQ.
C/O PINES LAW CENTER Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD., SUITE 300
PEMBROKE PINES, FL 33024

City FL \ Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and Ute i appliicabie. {NOTE: Registored Agent sipnature requirac when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[X MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TE MGRM [ pelets TIE O Crange [ Addition
NAME PULIDO, EUGENE NAME
STREET ADDRESS | 13447 S.W. 23RD STREET STREET ADDRESS
CiTY-ST-2F MIRAMAR, FL 33027 CITY-ST-2P
TALE MGRM O pelets TITLE (O ctange [ Addition
HAME FORRESTER, TREVOR NAME
STREET ADORESS | 13447 S.W, 23RD STREET STREE? ADDRESS
CITY-8T-BP MIRAMAR, FL 33027 CITY-8T- 2P
TME 7 veite TILE Ol Crange [ Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
e O peite TILE [ Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-58-2P Iy-81-2P
TTLE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CNY-ST-2P
TME [ belets TILE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P OTY-ST-2P

11. | hereby certify that the information supplied with this flting does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the
limited lkability company o the receiver or trustee empowered | this 1 ired by Chapter 608, Florida Stantes.

SIGNATURE: —— -ty e 24 4&,/}@04 (2605 8¢-§0SF

mmmmmwwwm“mmmmnm Daryume Prone &




