-

' FILED
2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT Jul 11, 2005 08:00 AM

DOCUMENT # M04000001432 Secretary of State

1. Entity Name
MANAGEMENT HEALTH SERVICES, LLC

Principal Place of Busines; S ‘_ :Mailing Address '__ L
4760 WEST COMMERCIAL BLVD, 4760 WEST COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33319 " FORT LAUDERDALE, FL. 33319

{0 A

07052005N0 Chyg-LLC CR2EQ83 (10/03)
Do N OT WRITE I N TH I S S pACE 4. FEI Number Applied For
13-427356_2 Not Applicatle

O $5.00 additional

5. i f St Desx
Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

ge%?&v%’sﬁ%%ﬁnfmcm BLVD. ) - DO NOT WhITE
FORT LAUDERDALE, FL 33318 IN THIS SPACE

| 8. The abova namad entily submils this statement for the purpose of changlng its registerad officé or reglstered agent, orboth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agery.

SIGNATURE _ ] .
Slgnarure typod or printed name of reglslered agent and ttie il apprcable {NOTE Registered Agerl signature required when relinstating) DATE
Filing Fee is $50.00
Due by Septembar 7, 2005 Hiry ,[‘fﬂ’l‘"“l g

17,/11/T15-E0012-004 50, 10

3. — MANAGING MEMBERG/MANAGERS . Bl
me MGR ST T - —
NAME L EMONIER, MICHAEL K

STREET ADDRESS § 5608 PRINCETON AVENUE
omr-sT e | COLUMBUS, GA 31908 o
TinE MGR o ' ' I St -
NAME PARKER, JAMES H

STREET ADDAESS | 5608 PRINCETON AVENUE
CiTY-$T-29 COLUMBUS, GA 31908

TITLE MGR

NAME KASTEN, MONTE C

STREET ADDRESS | 4760 WEST COMMERCIA|. BLVD

GITY.8T- 2P FORT LAUDERDALE, FL 33319 Do NGT WRITE

R — 1 "IN THIS SPACE

STREET ADDRESS | 4760 WEST COMMERCIAL BLVD.
CITY-ST-2IP FORT LAUDERDALE, FL 33318

TMLE o - =
NAME

STREET ADDRESS
CITY-87- 77

TIE ) o T o —_—
NAME

STREET ALDRESS
CITY-ST-2P

11. | hereby ceriify that the infarmation supphed with Ihis i ifia%s] does not quat’fy for tha exemption Stated in Section 119, 07(3&](') Horlda Statutes. | further cartify that the information
indicated on this repo @ and accurate and that my signature shall hava the same fegal effect as if mada undar that | am a managing member ar manager of the

limited liability comp: e receiver or trustee 0 execule this report as required by Chapter 608, Florida Statties.
SIGNATURE: X (77> ?g/ gﬁmﬁ ﬂ%ﬂ@z f%)/a(f@ 7/// b5~ s paaB

SIGNATqu, AND -rvP{:n OR FRINTED NAME GF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE iayiime Phons #




