FILED
2004 LIMITED LIABILITY COMPANY Feb 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngN?mQAENT # M00000002646 02-03-2004 90050 045 ****50.00
LANIER HEALTHCARE, LLC
Principal Place of Business Mailing Address
5430 METRIC PL, STE 200 FIVE GREENTREE CENTER, SUITE 311
NORCROSS, GA 30092 MARLTON, NJ 08053 24 U 0 B 3 0 B
s S N TR
Fine. Greamuee {evye,
Suite, Apt. #, etc. Suite, Apt. #, elc.
01062004 Chg-LLC CR2E083 (10/03
Sutie 3h 9 (o9
City & State —— City & State 4. FEl Number Applied For
Mar o . NQ ' 95-4831609 Not Appicabie
07'00 5 fj’“”““’ Zp "+ Country 5. Certificate of Status Desired [ fi-ggq Additional
| —TF—"—<_="§: Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City ‘ FL I Zip Code

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

- BIGNATURE
Signature, ped or printed hame of regisiered agent and litle if applicabls, {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 . Make check paiable to ¢
Due by May 1, 2004 ‘ Florlda Department of State
. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS ] CHANGES
TILE MGR O pelete TITLE hodror \2;«‘,'& Pexsovr [ Change B8 Addition
NAME MED QUIST TRANSCRIPTIONS, LTD NAME dohn Ny SuendeX” Soe 3H
STREET ADDAESS | 5 GREENTREE CENTER, STE 311 STREET ADDRESS. [ W2 CrRL L a8y 51
oTv-57-ZF | MARLTON, NJ 08054 or-sze - Mar on, NS ODS3
TILE ) O Detete s Exccotve VW PrzsiaenT™ (e P)  DOcnge 7] Addiion
KAME NAME John B, Soenaex” ! ,
STREET ADDRESS STREET ADDRESS | Fid¢. G tntree Nty € Sotte3|h
CITY-ST-2P ST IMA N fOT O SOS3
e e - O elete M . . E\),g{i’res‘ ',16504: - - o0 Change_-_[¥] Addition_].
NAME NAME Brdin . Keay s e 3t
STREET ADDRESS STREET ADDRESS |- \nJg m&&‘ﬁrcﬂ-(ﬁmﬂ 1 Sone3t
oIy 577 om-sTZP | pAAr Von, RS OFDS 3
TMLE . O Delete TILE VP & Conwolkex™ [ Change  PK] Addition
NAME NAME BroceNain FoESen Sore3|t
STREET ADDRESS STREET A0DRESS. |Fine. Crge Ve (i :
CITY-ST-ZiP CITY-ST-21P I‘\mrlm NT 08)5—3
TITLE [ Delete M ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | heraby certify that the information suprTied with this filling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is_true and g Ate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compa 2 pr trustee efmpowered tp-éxecute this report as required by Chapter 608, Florida Statutes,  -°

Ly Johaw Sonder pUP 1|0 @810 €0BD)

SIGNATUE

IGNATYRE




