2007 LIMITED LIABILITY COMPANY
-ANNUAL REPORT

..

FILED
Feb 21,2007 08:00 AM

DOCUMENT # M04000000780

1. Entity Name
SPRINGDALE HEALTH CENTERS LLC

Secretary of State

Principal Place of Business

2033 MAIN STREET, STE. 300
SARASOTA, FL 34234

Mailing Address

2033 MAIN STREET, STE. 300
SARASOTA, FL 34234
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SPRINGDALE HEALTH CENTERS, INC.
2033 MAIN STREET SUITE 200
SARASOTA, FL. 34237
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