2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000000713

1. Entity Name

LEON HEALTH INVESTORS, LLC

Mailing Addross

4415 PHEASANT RIDGE RD., STE. 301
ROANOKE. VA 24014

Pringipal Flage of Business

4415 PHEASANT RIDGE RD,, STE. 301
ROANCKE, VA 24014

. DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2004 08:00 AM
= 7 - Secretary of State

i

I

AR

04212004 No Chg-LLC CR2ZE083 (10/03)
4 PE! umber - — Apptied For
54-2015402 _ B Not Applicable
$5.00 additiona!

5. Certificate of Status Desired ||

Fea Required

6. Nama and Address of Current Registerad Agent

J.

NRAI SERVICES, INC.
528 E. PARK AVE.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statoment tor the purpose of changing its régistefed office or registered agent, or both, in the State of Florida. | ams familiar with, and accept

the obfigations of registerad ageant.

SIGNATURE

Signatere, twoed of printad samg of ragisierad agemt and Rl I 2pphcablo

(HOTE Regusired AQenl $@aira requked when relsaling}
T e ol

Filing Fee is $50.00
Due by May 1, 2004

000001 44857

g, B MANAGING MEMBERS/MANAGERS

e MGR

HAME SMITH, JAMES R
STREES A00RESS | 4415 PHEASANY RIDGE RD SW, SUITE 201
CiTY-57-21p ROANOKE, VA 34014

THE MGOR

HAME PIETRZAK, JAMES R

SYREET ADDRESS | 4415 PHEASANT RIDGE RD SW, SUITE 301
CEY-5T-2P ROANOKE, VA 34014

THLE

WAME

STREET ADDHESS
CiTy-ST-2IP

TITLE

RAME

STREET ADDRESS
CIy-51-aF

TIELE

MAHE

SIREET ADDRESS
Clfy-ST-2p

TIFLE

HAME

SYREET ADDRESS
civy-st-ap

- - 04/30704-8014f-in 5o
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11, | heraby certify that the information supplied with this fling does ot qualify for the exemption stated in Section 113 G7(3)(i}, Florida Stetutes, | further certify that the Information
incicated on this repor; is trus and 2ccurate and that my signatura shalf have the sama legal effect as if made under gath, that § am a managing membsr or manager of he
cefver or irustes ampowarad 10 execule this rapern as reduired by Chapler 608, Florida Slatules,

limited Jability company or th

SIGNATURE: . . oy

SIGMATURE AP T,

PRATED NAME CF SIGHING MANAGING MEMBER, OR AUTHQRIZED REFAESENTATIVE

vare . Cuytiné Phaona #

"Uv



