2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L96000000414

1. Entity Name

,CENTRAL FLORIDA HEALTH MANAGEMENT SERVICES
L C.

i

FILED
QETARY OF STALE
’?IW?ELE&?FEZ‘E"EAR"”?W N ATIDHS

O JAN 23 PH 1:35

Principal Place of Business Mailing Addrass

1605 LAKELAND HILLS BLYD.

LAKELAND, FL 33805 LAKELAND, FL 33805

1605 LAKELAND HILLS BLVD.

2. Principal Place of Business
2020 Edgewood Drive Sauth

3. Mailing Address

2020 Fdgewonad Drive South

T

Il

I

NI

Suite, Apt. #, etc. Suile, Apt. #, stc.

01122004 Chg-LLC CRZ2E083 (10/03)
ity & State City & State 4. FEI Number Applied For
La e and, Florida Lakeland, Florida 59-3425771 Not Applicable
Zip Country Zip Country $5.00 Adgitional
3380 3= UG A 33803 =ga—— _5._Certificate of Status Desited.- .= _ Iﬂ/ = F e RaquITEd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIOTROWSKI, STANLEY L
1600 LAKELAND HILLS BOULEVARD
LAKELAND, FL 33804-5000

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

SROOBNS AT

City

BOLIDS TS A

1t s Ad 1"1-!::!"' sl PN

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent}‘b

the obligaticns of registered agent.
i

SIGNATURE ski

b{h ' the Stdtb'dt f—'léndaulﬂé-rh fan'ﬁ’lf'gr With, 'adl accept
TINR, OWNS3 oo
1/12/04

Signature, typed or prinled name of registered agent and titks if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE™ 7 ¢

Filing Fee is $50.00
Due by May 1, 2004

T L T

" Make:check.payable to
‘Florida Départrment of State

ADDITIONS { CHANGES

3. MANAGING MEMBERS /MANAGERS 10, A
TITLE MGRM O etete TILE g [JChange  PAddition
wWengros, Stephen MD
::RN;ETADDHESS ?Qﬂcsol_';l?EIﬁNg?uLLs BOULEVARD e A 1033 N. Frontage Rd
SREETANRESS | 1 akeland, Florida 33803
onv-sT-2¢ | LAKELAND, FL 33805 CTY-ST-2IP
TITLE MGRM [ Gcelete TITLE MGRM 1 Change  [J Adilion
NAME GONZALEZ, JORGE MD NAME King, Howard G
STREETADORESS | 1430 LAKELAND HILLS BLVD. STREET ADDRESS %00 tEasg Centr%i Avenue
orv-si-z2p | LAKELAND, FL 32805 CITY-31-2P inter Haven, orida 33880
THiE MGR .- - [0 Delete " TITLE MGRM - [@Cnange [ Addition
NAME PIOTROWSKI, STANLEY L NAME Pernicano, Keit]:}
STREET ADDRESS | 1430 LAKELAND HILLS BLVD. seersooress | 1430 Lakeland Hills Boulevard
orv-ST-2F | LAKELAND, FL 33805 ov-§1-a Lakeland, Florida 33805 P
e MGRM O ceiete e MGRM MThange L] Acilion
HAME PERNICANO, KEITH NAME Guice, Stephanie
STREETADDRESS | 16805 LAKELAND HILLS BOULEVARD STREET ADDRESS 2020 Ed EWOOd Drive South
CTY-ST-2P | LAKELAND, FL 33805 CITY-ST-2IP Lakeland, Florida 33803 . .
TIILE MGRM O celate TITLE MGREM E’Change 7 Addition
NAME GUICE, STEPHANIE NAME Gonzalez, Jorge MD
STREETADDRESS | 1430 LAKELAND HILLS BLVD. smeeraoress | 1605 Lakeland Hills Boulevard
On-sT-0P | LAKELAND, FL 33805 CITY-ST-2IP Lakeland, Florida 33805
TIME MGRM ' O3 peete TITLE [T change . [] Additicn
" NAME _ SHOREIBAH, AHMED G.MD - - NAME . R -
STREET ADDRESS [ 1605 LAKELAND HILLS BQULEVARD STREET ADDRESS
CITY-57-21P LAKELAND, FL 33805 CITY-ST-2IP

11. ¢ hersby certity that the information supplied with this filing does nat quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

and accurate and thal
receiver or trustes

* indicated on this report is 4
limited liability company of ¢

SIGNATURE: /1 &

signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pofyarad 10 executs this report as required by Chapter 608, Florida Statutes.

1/12/04 863-668-3400

samwns@wpzn'oa PRINTED NnME‘QﬁﬁlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #

Stephanie GuicV¥, Executive Director




