FILED

1/1
2005 LIMITED LIABILITY COMPANY Secretary of State

Feb 18, 20035 8:00 am

01-13-2005 20014 048 ****55.00
DOCUMENT # M04000000780
1. Entity Name
SPRINGDALE HEALTH CENTERS LLC
Principal Place of Business Mailing Acdrass .
2033 MAIN STREET, STE. 300 2033 MAIN STREET, STE. 300 .=
SARASOTA, FL 34234 SARASOTA, FL 3424 3 0 [] 8 :
e s IO nuuﬂuwﬁuuﬂummmuun
sf,-'ta. Apt. #, elc. Suite, Apt. ¥, aic, 01062005  Chg-LLG CREE083 {10/03)
Clty & State City & State 4. FEI Number Appled For
20-0704421 Net Applicable
Zp Country Zp Couniry 5. Confcme ol SanaDesios B 35.00 acsuona
&. Name and Addraas of Curreni Ragl d Agent 7. Neme ond Add of New Registered Ageni

I . o o ] Name
SPRINGDALE HEALTH CENTERS, INC. i

2033 MAIN STREET, STE. 300 Street Address (P.O. Box Number i3 Not Accaptable)
SARASOTA, FL 34234

City FL leCodo

8. Tho abtvae named entity submits this statement for the purpase of changing s registerad olfice of registered agent, of boih, in tha State of Florida. | am lamiliar with, and accep
the otligations of registerad agent.

SIGNATURE :
Sigrature. yped or printed nane of registered agent snc tidy I sppiicable. HOTE: Pugiwier o) AQuat Sy recuirect when riinsUNnG) OATE

Flling Fee ls $50.00 Maka check payable to

Due May 1, 2005 Fiorida Department of State
[ “MANAGING MEMBERS ] MANAGERS 10. " ADOITIONS [ CHANGES N
TmE O detets mE Manese- Ocrange [ Addiion
NAME NAME s‘f,.\. .,—aﬂd«t Healh, _Cé—c\&rs e
STREET ADDRESS STREETADDRESS | 5, 43 Mala S S+ Toc
an-si-ar arv-s1-ar Sarasete L 34237
Lty [ pelets THE [ Change [ Aacein
HAME NAME
STREET ADDRESS STREET ADDRESS
oS- CITY-5T-2P
TME 1 Deetn tme Octangs O Additon
NAVE WAME
STREET ADCRESS STREET ADDRESS
CITy-571-20r CITY-$T-2P
L e . e Dooer Jme . o Do  OJaditon
At NNE - T ) i
STREET ADORESS SIREET ACCRESS
CITY. 51. 200 CIRY.ST- 2P .
me 3 petete VIE Ccrange [ Addiion
NAME HAME
STREET ABORESS STREET ADDRESS
CITY. 5129 Un-31-08
TME 3 Deteta TLE O thange [ Aadition
NAME HAME
STREET KDORESS STREET ADDRESS
CITY-S1-0p CryY-51-0P

11. 1 hereby cenily thal the information suppliad with this fEing does nal quallly for the exemption stated in Saction 119.07(3)(). Florida Sustutea. | further cartify that tha information
Indicated on this report is trus and accwato and that my signature shall have tha samo fegal aflact as if made undar oath; that | am & managing member or manager of the
3.

limited liability comparny or the receiver or trusi to execute this report as required by Chapter 608, Florde Statute
SIGNATURE: Z % Jé‘ flomoiter ///{é)" Sy dxe oy
SGNATURE

WWMWMWMNMIMMWMWMM r-/ . Dhaytirsy Prone #
T SE ks



