2005 LIMITED LIABILITY COMPANY
) ANNUAL REPORT (AR)

DOCUMENT # M03000003771

1. Entity Name
GREENBERG HEALTHCARE PARTNERS, LLC

FILED
| EER Jan 31, 2005 08:00 AM
35 Secretary of State

Principal Place of Businass MBHII'IQ Address

17027 FLYING FISH LANE
SUGARLOAF SHORS FL 33042

17027 FLYING FISH LANE
SUGARLOAF SHORS FL 33042

L

il

2. Principal Place of Business _ ) 2. Mailing Address l ]] I II II ““m
Suitz, Apt. #, ete. . - Suite, Api. #, etc. 15t MOORE CR2E083 (10/04)
City & State T City & State - 4. FEI Number Applied For
] 51-0413787 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5.00 additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of Now Reglstered Agent
T Name ’
NRA| SERVICES, INC. —o
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL. 32301 T
City ) FL Zip Code

the cobligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registeréd office or registered agent, or both in the State of Florida. 1am familiar with, and accept

SIGNATURE — —_ S— — -
Sigratute, iypad or prnted nerme o registerad agsat and hils F apphicable rNO’I'E Fagstarsd Agert signlilure requited wher reinstating} DATE
e - _— T T e - Ao
TFILE NOW!! FEE (S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T ANAGING ME ﬁﬁﬁﬁé—'[ ANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ petets TTEE UEDO0R0E431 [Jochange 7 Addifin
wi | GREENBERG, FREDERIC e 12/01/05-80086-012 50,00
STREET ADDRESS |17027 FLYING FISH LANE STREET ADORESS
ory-§T-7  |SUGARLOAF SHORS FIL 33042 oY -S1- 2
TLE T [T Deiate Time O] Change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CyY-S1-71P CITY-ST-7IP
THLE o Ooosiete TiTcE O change 5 Addiion
NAME NAME
SIREET ADDRESS SIFEET ADDRESS
CTY-31. 1P CITY-51- 2P
e o T Detete ke [J change [ Addition
NAME HAME
SIREFT ADDRESS SIREET ADORESS
CITY. ST-2P CHY-51- 2P
e B e " - X war [ change [ Aadition
MAME NAME
STREFT ADDRESS STRCFT ADDRESS
¢IrY s1.P Oy -ST-2P
INE T DClpwete — - v (J change [ Addition
NAME HAME
STREET ADDRESS SFREE | ADDESS
CITY 5T-2P CITY-31-2F

11. 1 hereby cert

that the information supghied with thls

ing does not qual'ﬁ,' for the exemption stated in Section 119.07{3)(1), Florid4 Statutes. | further certify that the information

indicated on y stghature shall have the same le:

powered to execute this repo.

al effect as if made under oath; that [ am a managing member or manager of the
guired by Chapter 608, Florida Statytes.

12(06” w5 795- 2247

LAV

SIGNATURE:

SIGNATURE AND TYPED OR FF'I]NTE D NAME DF SIGNING MANAGING HEMBER MANAGER, OR AUTHORIZED RECRESENTATIVE

Dagte

Darytime Poons 4




