FILED
2007 L'“EESJA?.%EL?R?‘JMPANY Jan 23,2007 8:00 am

DOCUMENT # L96000000414 Secretary of State
1. Entity Name 01-23-2007 90057 026 ****55.00
C%NTRAL FLORIDA HEALTH MANAGEMENT SERVICES
LC.
Principal Place of Business Mailing Address
2020 EDGEWOOD DRIVE SOUTH 2020 EDGEWOQD DRIVE SOUTH
LAKELAND, FL 33803 LAKELAND, FL 33803
T S P B USRI AR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01092007 Chg-LLC CR2E0B3 (12/06)
City & Stete City & State 4. FEI Number Applied For
59-3425771 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ggggq mﬂbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
PIOTROWSKI, STANLEY L
1600 LAKELAND HILLS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33804-5000

City FL l Zip Code

8. The above named enlity 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 eccept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent dnd title If applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

H“ni Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detese TME Ol change ] Addition
NAME SACO, LOUIS MD NAME
STREET ADDRESS | 1605 LAKELAND HiLLS BOULEVARD STREET ADDRESS
CITY-ST-2FP LAKELAND, FL 33805 CITY-ST-2P
TIMLE MGRM 1 belete TITLE O change [ Addition
NAME GONZALEZ JORGE MD NAME
STREET ADDRESS | 1605 LAKELAND HILLS BOULEVARD STREET ADDRAESS
CITY-ST-2P LAKELAND, FL 33805 CITY-ST-ZP
TIE MGR [ oelete TRLE [Ichange [ Addition
NAME PIOTROWSKI, STANLEY L NAME
STREET ADBRESS | 1430 LAKELAND HILLS BLVD. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33805 CITY-ST-2IP
TMLE MGRM [ Delete e O change ] Addition
NAME TOMPKINS, JAMES NAME
STREET ADDRESS | 3020 DOGWOOD DRIVE SOUTH STREET ADDRESS
Y- ST-ZP LAKELAND, FL 33803 CIFY-S7-2P
TME MGRM ¥ Delete LE [ Change  [] Addition
NAME GUICE, STEPHANIE MAME o DELETE
STREET ADBRESS | 2020 EDGEWOQD DRIVE SOUTH g
CITY-ST-ZIP LAKELAND, FL 33803 CTY-ST-21F
TME MGRM 3 Deigle TME [JChange [ Addition
NAME SHOREIBAH, AHMED G MD NAME
SFREET ADDRESS | 1605 LAKELAND HILLS BOULEVARD STREET ADDRESS
CITY-S3-ZP LAKELAND, Fi. 33805 ChY-ST-7IP

11. | hersby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE' /WW——/‘ JANUARY 9, 2007 863-668-3413

TURE AND OR PRINTEQMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phone #

e



