2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000005009
CUMEN 009,

1. Entity Name:

MAMAD HEALTHCARE, LLC

Mailing Address
1414 SOUTH POWERLINE ROAD

Principal Place of Business
1414 SOUTH POWERLINE ROAD

— FILED

Feb 09, 2004 08:00 AM
Secretary of State

POMPANO BEACH FL 33069 POMPANO BEACH FL 33089
Suite, Apt. #, ctc. Suite, Apt. #, elc. MOORE CR2E0S3 {11/03)
Ciry & Staie City & State 4. FEI Number Appiied For
85-0940356 Not Applicable
zp Country Zp Country 5. Certilicate of Status Desired O $5.00 Additonal
o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAKOFF, CAROL
1414 SOUTH POWERLINE ROAD

Sireet Address (P.O. Box Number is Not Acceplable)’

POMPANO BEACH FL 33069

City

F L - le; ’do&é

the obligations of registared agent.

SIGNATURE . - S e o . L

Signature, typed of pricted name of reqistarcd agen and Nle_d anp!wcapls, L {NOTE. Registercd Agent signilire raguired when relns_!ahng) 3 DATE . s _

FILE NOW!!I FEEIS $5000
Make Check Payable to Florida Department, of State
Due By May 1, 2004
9 MANAGING MEMBERS [ MANAGERS | KO - ADDITIONS /CHANGES o
M MGR 1 telete TLE [JChange [ Addition
NAME RAKOFF, CARCL NAME
STREET ADDRESS | 1414 SOUTH POWERLINE ROAD STRELT ADDRESS
cry-st-zr |POMPANO BEACH FL 33069 o ITY-ST- 2P ) _
TINE 3 Detere TIRE [ Change  [] Addttion
NAME HAME -
STREET ADRESS STREET ADORESS G004 1033
02/08/04-80071-0024 50,00

CITY-57-29 CirY-S7-2P : : ! . 7
TILE O oelele AITLE J Change [ Addition
NAME HAME
STRECT ADDFESS STRECT ADDRESS
Y- ST-IP CITY- ST-2IP
TTE ] pelete TINE [J change [ Addition
NAME NAME
STREET ADDAZSS STAEET ADDRESS
CITY-SI-ZIP CITY-ST- 2P )
e 3 Delete TIRLE [ change [T Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57. 2IP CITY-ST- 2P
TILE 71 Delete TTLE 3 Changs  [J Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTY-ST- 21

11. | hereby cenity that the information supplied with this filing dogs not qualify for the exemption siated in Section 1 19.07(3)(i}. Florida Stawites. | 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 cath, that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes. .

SIGNATURE: /}KM

GL7

SIGNATURE AN{ TYPED OR PRINTED NAME OF slnump’ u@dua MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

bt G157

Daytrme Phang &




