2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000068045

1. Entity Name
AIM HEALTHCARE, LL.C

Principal Place of Business

5901 COLONIAL DRIVE
106

Mailing Address

59017 COLONIAL DRIVE
106

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90036 023 ***138.75

MARCATE, FL 33063  US MARGATE, FL 33063 US L ' :
Suite, Apt. #, etc. ite, Apt. #, etc.
uite. Apt. #. et Suite, Apt. #, ete 04252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
b M em R --~ Q-0 ?55 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

COLEMAN & WATERS, PA

1701 W. HILLSBORO BCULEVARD
104ip:

DEERFIELD BEACH, FL 33442

i
e s
. ..

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The;-abqvé'hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

therobligations of registered agent.

[P

SIGNATURE
f¢* . Signatwe, yped or printed name of registered agent and bise il epplicable

(NOTE: Registered Agent signature raquired when reinstating)

OATE

g

FILE NOW!! FEE IS $138.75
Aftor'l\f!ay 1, 2008 Feo will he $538.75

Make check payable to
Florida Departmaent of State

ADDITIONS } éHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM ) [ petete TITLE [ change [ Addition
NAME AJIT SINGH, MD, PA NAME

STREETADDRESS | 21566 VILLA NOVA DRIVE STHEET ADDRESS

CITY-57-2IP BOCA RATON, FL 33433 CITY-ST-7IP

TITLE MGRM [ Delete TIILE [IChange [ Addition
NAME THAKUR, MD, PA NAME

STREETADDRESS | 1290 W. MAGNOLIA CIRCLE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-21P

TITLE {1 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 1 Delete TITLE [ Change  [] Addition
YY) o RAME

STREET ADDRESS T STREET ADDRESS~ |~ ——

CITY-ST-ZIP CITy-ST-2P T T
TITLE [3 velete TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-S1-2P CY-s1-2IP _

TME O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AZDRESS

CITY-$T-2IP ' \ GITY-ST-7IP

11. | hereby certify that the information supplied with thif
indicated on this report is true and accurate and thg
limited liability company or the receiver or trustee e

{ng dies not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
igriature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d jPexegute this report as required by Chapter 608, Florida Statutes.

(0%

SIGNATURE: Y

$IGNATURE AND TYPED OR PRINTED NAME OF 5mulus‘|¢u6‘us‘nsuaem MANAGER, OR AUTHORIZED REPRESENTATIVE

Y (2o

Datg Daytima Phone ¥

TN



