2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # M03000004177

1. Entity Name

NUETERRA HEALTHCARE MANAGEMENT, LLC

Prncipal Place of Business Mailing Address
» 1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
PLANTATION, AL 33324 PLANTATION, FL. 33324
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8. Tha abave named aniily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typad of piintsd namd of registered agent and toe if applicabls (NOTE: Rugy Ageni s required when rei DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS . o
e MGRM . R
NAME NUETERRA HOLDINGS, LLC o
SIREET ADDRESS | 11221 ROE AVENUE, SUITE 320 S e
CITY-ST-21P LEAWOQOD, KS 66211 )
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STREET ADDRESS
CITY. ST-ZiP
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11. ! hereby cerlify that the information suppliec with this filing does not qualify for the exempticns contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatad on this report 1s true and accurate and that my Signature snall have the same legal affect as if mada under oath; that | am a managing member ar manager ol the
lirmvitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes

John Schario, President
SIGNATURE: \ CD/\OA’/D 913-387-0504

SIGNATURE fﬂ TVPE;OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE DOuta Daytima Phons ¥




