2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000000713

1. Entity Name

LEON HEALTH INVESTORS, LLC

Principal Place of Business

4415 PHEASANT RIDGE RD., STE. 30t
ROANCKE VA 24014

Mailing Address

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

2. Principal Place of Business

3. Maling Address

il

Suite, Apt. #, etc.

Sute, Apt # etc

FILED

Feb 28, 2005 08:00 AN
Secretary of State

RO

1st MOGRE CR2E083 (10/04)
City & Stale City & State 4. FEI Number Applied For
54-2015402 Not Appheable
Zp Country Zip Country 5. Ceruficate of Status Desired O $5'OD A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

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

Street Address (P.0. Box Number is Nat Acceptlable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sgnatue, typed o phinted name of 1sg.steted agent and htle d appicakis (NOTE Ragslared Agant sgnaturs requrad when ra rszaling) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
T MGR £ Delete e [ Change [ Additicn
NAME SMITH, JAMES R MAME . ! - .
SIRHTT ADNRE S5 | 4415 PHEASANT RIDGE RD SW, SUITE 301 SURELT AGDRESS L Ao maLls
Ci. 51 71IP ROANOKE VA 34014 Coiy- - 2F
HILE MGR O elete imF [ Change [ Addition
HAME PIETRZAK, JAMES R NaME
STREFTADCRESS (4416 PHEASANT RIDGE RD SW, SUITE 301 STREET ATDRESS
CITY-ST- 2P ROANOKE VA 34014 CITY ST-7F
it [ Gesers e [ change [ Acdition
NAME NAME
STREET ADDRESS SIREETAUESS
cIY-5t 7P CIv-ST 76
HiLE 1 Delete L [J change  [J Addition
NAME NAME
STRFET ADDRESS STRELT ADDRESS
Y- SF. P vy -SE- 7P
fLk 7 Delete TiLE [ Change [ Addition
NAME NAME
STAEET ADDREY, STREET 40D SS
LTy -ST 2IF Iy .51 21
A 1 Detete Tig [ change (] Addilion
NAME NAME
STREET ADDP# 55 STREE i ADDRESS
CTy-S1-2IF CIT¥.&7. 2P

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N \MEfF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is true and accurat
fimited liability company or the recewer or frusk

| 11. | hereby ceriify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(1), Flonida Statutes | further certify that the informaticn
that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
empowerad to execute this report as required by Chapter 608, Florida Statutes.

AU -1 11w2)

Seufos

b d

Jastre: Phoim &




