2006 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR} FILED

Feb 03,2006 08:00 AM
DOCUMENT # M03000003771 ’
3. Entity Name Secretary of State
GREENBERG HEALTHCARE PARTNERS, LLC
Printipat Place ol Business Mailing Address
17027 FLYING FISH LANE - 17027 FLYING FiSH LANE
T e iwmm‘ﬂmﬂm llm “m “m m“ nm [mmm{ﬂm Wm
2, Principat Place of Busingss 3. Mailing Address
As Hbeve ]
Suite, Apt. #, slc. Suite, Apt. #, atc. 15t MODRE CR2EQ83 (10/05)
Ciiy & State City & State 1 4. FEI Number Apotiad For
5 1 ‘04 1 3787 Ny App)ica?;‘::
r— Zip Country Zip Country 5. Cerifficate of Status Desired 3 $5.00 A.dd‘“qm‘
Faa Bequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MNRAI SERVICES, INC. -
y! Streat Add P .3, Box Mymber is Not Al ol
2731 EXECUTIVE PARK DRIVE ast Addrass (.0, Box Humber is Not Adcepratiel
SUITE 4
WESTON FL 33331
City FL Zip Code
8. Tha abuve named entity sebimils this statement for the purpese of changing s regsiered office or registered agent, ar Both, in the Stale of Florida. 1 am Jamiliar with. and accepl
the cbhigations of registered agent,
SIGNATURE
Spialure, iyped o1 prmied nemae of reqalbared agent and tfa U appicable {NOTE Repisiersd Agent sigralus requiced winr ramistihag) DATE
oo FILE NOWHS FEEIS $50.00 .. .. ..
Make Check Payable o Fiorida Department of State
. .77 7 'Due By May 1,2006. "
9, MANAGING MEMBERS/MANAGERS — Fa. B ADDN IONS | GRANGES
TTLE MGR 3 pelere HifH O Cange {7 Addition
HAME GREENBERG, FREDERIC - ) FAKE : - AT
STRCET ADDRESS {17027 FLYING FISH LANE = STREET ARCRESS . }1‘2 '{Ef%—-'h : Bagﬁm 3 <0100
L CIvSIIF {SUGARLOAF SHORS FL 33042 CITY-St-2P e dasuomolhe el .
me [ Getete TiFE [JChange 3 Audition
HAME NAME
STREET AGQRESS SIRLET ATOAESS
&iTy-S1-2w CARY-ST-2IP
e i peisie TALE O Change [ Adeition
oty 3 bR
STRLEY ADBDRESS STREET ADDRESS
Cire-81- 217 LTy -51-2P
M 73 Detete FIILE T change {1 Addiiion
NAME NANE
STREFT ADDRISS STRECT ADORESS
\ CiY-51-7p cy-sr-zp |
TRE ) Deteta TILE O change 7 Adifilion
NAME NAME
STREET ADDRESS STRELT ADDAESS
cay-si-oe G- §7- 2
TE 3 oetete T 3 Crange 13 Mddition
HAMD NAME
STREET AODRTSS STAEET ADDRESS
CiTY.S1-2i0 Ty-ST- 28
F-T‘L ! hereby certify that the mifcrmation suppiied with tis filing does not qualify for the exemptions contained in Sectian 119, Florida Statutes. | further cerlify that tha informatian

indicated an this repor{ s vueaﬁwrme and that my signature shall nave the same legal effect as it made under calh, that | am & managing mamber o7 manager of the

Irnited hability company ar the re T Of Fusiee empowered 10 spcula this epdrt as requicad by Chapter 608, Florida Statutes. -
&// por TET
% 2578
SIGNATURE: " Jeenbeq— J/24]e

- — - ey e e . e g om



