FILED
2004 LIMITED LIABILITY COMPANY Jul 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000004177 07-23-2004 90067 041 ****50.00
1. Eniity Name .
NUETERRA HEALTHCARE MANAGEMENT, LLC
Principal Place of Business Mailing Address 1 q 02 B B 1 0
7520 W. 160TH ST, STE. 100 7520 W, 160TH ST, STE. 100 )
STILLWELL, KS 66085 STILLWELL, KS 66085
S v T A A
Suite, Apt. #, etc. Suite, Apt. #, stc. 07062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
_ 87-0569837 Not Applicable
ZLp Country | Zp : Country 5. Centificate of Status Desired [ ?g-gg‘lﬂf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} ' Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND RCAD . Street Addrass (P.O. Bex Number is Not Acceplable)

PLANTATION, FL 33324

City FL Fp Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signalure required when remstating) DATE

Filing Fee is $50.00
Due hy September 8, 2004

9. MANAGING MEMBERS/MANAGERS o~ 10. ADDITIONS /CHANGES B

me MGRM ' 2 Tetete TTE Mo Qm BrTrange  [J Addilion
NAME NUETERRA HOLDING, LLC NAME N uete Vo, dl-l’l S L‘C'

STREET ADDRESS | 7520 W. 160TH ST, STE. 100 STREET ADDRESS | 1] $6y \.0- WG & \S\'J TS

CiTY-ST-2IP STILLWELL, KS 66085 CITY-ST-2IP S.h el L AS Al (ol 08S

TE O Delete e ’ Olchenge [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TIMLE : 1 Delete MLE [ cuange  [J Addition
NAME NAME

STREETADORESS [T~~~ —~~ o “STREETADDRESS"[" — =% -—— "~ 7w = —
CITY-ST-2IP CITY-ST-2IP

TITLE O Dsigte e [Jchange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2I

TILE 1 Delete TITLE O chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CIY-5T-2P

TMLE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dantet N, Saale 7/?MQ(5)®55—QIH

G MANAGING MEMBER, MANAGER, OR AUYHORIZED REFRESENTATIVE Date Caybme Phone #

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF




