2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) —_ Jan 29,2004 8:00 am

DOCUMENT # M03000003771 Secretary of State
. Eni
01-29-2004 90111 028 ****50.00
GREENBERG HEALTHCARE PARTNERS, LLC
Principal Place of Business Mailing Address
17027 FLYING FISH LANE | 17027 FLYING FISH LANE ! I SV AVIFR
SUGARLOAF SHORS FL 33042 SUGARLOAF SHORS FL 33042
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State City & State 4, FEI Numbe Applied For
é 4 l 378 q Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 3 $5'00 ﬁ_\dd‘ttiona%
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EI;?IESEE\F{{?E%EINSE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signalure, typad or printed name of registered agent and title i applicabie. {NOTE: Reqgistered Agen: signature reguired when reinstahng) DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Detete TITLE [ Change [} Addition
NAME GREENBERG, FREDERIC NAME
STREET ADDRESS [ 17027 FLYING FISH LANE STREET ADDRESS
CIFY-ST-2IP SUGARLOAF SHORS FL 33042 CITY-5T-21P
TITLE [T Delete TITLE DJctange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-2Ip .
TE 5 eete TITLE [ Change [ Addition
-84z et . - e e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST7-Z2IP
TITLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-57-2IP CIty-§i-Zip
TIME O Delete TLE [JChange [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZIP CITY-5T-ZIP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1 y signature ! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver ar tru ecule this report as reguired by Chapter 608, Florida Sratutes.

SIGNATURE: / / w/ oY  Jos ys 4575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAMER, OR AUTHORIZED REPRESENTATIVE " Gae Daytmé Phone #

o




