2006 LIMITED LIABILITY COMPANY Jan 17?%%(?6D800 am

ANNUAL REPORT

DOCUMENT # L96000000414 Secretary of State
1. Entity Name 01-17-2006 90062 QQ7 ****55 .00
C%NTRAL FLORIDA HEALTH MANAGEMENT SERVICES
L.C.
Principal Place of Businass Mailing Address
2020 EDGEWOOD DRIVE SOUTH 2020 EDGEWOOD DRIVE SOUTH
LAKELAND, FL 33803 LAKELAND, FL 33803 20000974
\
R SR (DA AR NG BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3425771 Not Applicable
Zip Country zp Country 8. Cenificate of Status Desired (] ?eigt?q mﬂbml
6. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent

Namea
PIOTROWSKI, STANLEY L

1600 LAKELAND HILLS BOULEVARD Street Address (P.O. Box Numbar is Not Acceptable)
LAKELAND, FL 33804-5000

City FL | Zip Code

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

SIGNATURE
Slignatura, typed o printed name of reglstered sgent and titke # applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TILE O change [ Addition
MAME SACO, LOUIS MD NAME
STREET ADDRESS | 1605 LAKELAND HILLS BOULEVARD STREET ADDRESS
CITY-5T-2F LAKELAND, FL 33805 Cry-51-0P
Tme MGRM O Delete TME [ change  [J Addition
NAME GONZALEZ, JORGE MD NAME
STREET ADDRESS | 1605 LAKELAND HILLS BOULEVARD STREEY ADDRESS
CITY-ST-277 LAKELAND, FL 33805 CITY-S1-29
TME MGR 0 Delete TILE O change [ Addition
NAME PIOTROWSKI, STANLEY L NAME
STREET ADORESS - |~1430 LAKELAND HILLS BLVD. STREET ADDRESS
cIrY-S7-29 LAKELAND, FL 33805 CY-S1-29
e MGRM O] petete TALE [ change (] Addition
NAME PERNICANO, KEITH NAME
STREET ADDRESS | 1430 LAKELAND HILLS BOULEVARD STREET ADDRESS
CIFY-ST-2P LAKELAND, FL 33805 CITY-ST-2P P
me MGRM Detete e menRrr ‘& e [Adtion
NAE GUICE, STEPHANIE w AE —TaAmes pTem fk o 5
pH I QI we Sou L
STREET ADDRESS | 2020 EDGEWOQCD DRIVE SOUTH STREET ADDRESS | DD
onY-st-zP | LAKELAND, FL 33803 cTY-sT-2p wnd . S 3 3303
L MGRM 0 Detete TmE / O Change L] Addition
NAME SHOREIBAH, AHMED G MD NAME
STREET ADORESS | 1605 LAKELAND HILLS BOULEVARD STREET ADDRESS
CiTY-ST-3P LAKELAND, FL. 33805 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is true and accurata and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
fimited liabitity company or the receiver or tustes empowered 1o executa this report as required by Chapter 608, Florida Statutes.

BT anp 4
W'__f > r—_ .

SIGNATURE:

SIGNATURE AND }pd:

OR PRINTED RAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIED REPREBENTATNE Date Daytime Phone ¥




