FILED
May 02, 2005 8:00 am

72005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

DOCUMENT # M04000001899 05-02-2005 90129 004 ****50.00

1. Entity Name

HUNTLEIGH HEALTHCARE L.L.C.

Principal Place of Business

40 CHRISTOPHER WAY
EATONTOWN, N) 07724

Mailing Address

40 CHRISTOPHER WAY
EATONTOWN, NJ 07724

20053597

AL AR

2. Principal Ptace of Businass 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
37-1437125 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O Efe'gg_{ﬁg:}m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Coda

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 familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigrature, typed & printect name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM 3 Defete TME [ change [ Addition
NAME ANGEL, ROBERT S NAME
STREET ADDRESS | 40 CHRISTOPHER WAY STREET ADDRESS
CITY-51-217 EATONTOWN, NJ 07724 CITY-5T-2IP
Tme MGRM [ Delete TILE \{L Fauaawees [ Change  [HAAdaitian
NAME MUELLER, JOHN J NAME - Su
Wiver
STREET ADDRESS | 40 CHRISTOPHER WAY STREET ADDRESS 8‘_’ "M S'\‘QPWGL\:-M
CITY-51-2P EATONTOWN, NJ 07724 Cliv-ST-2° ERToATOwWwW , T o%"’ o) <t
me MGRM ¥ Delete me " Olchange [ Addition
HAME WITKO, AUDREY NAME
STREET ADDRESS | 40 CHRISTOPHER WAY STREET ADDAESS
CITY-81-2P EATONTOWN, NJ 07724 CITY-ST-Z1P
TIE o 3 petete TME D ehange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-S1- 210
TME [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP -
TLE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-TP

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

.\e.m- Suu tuen , WD 41-1'7/.,5- (73D 578-9838

ATIVE Dare Daytime Prone #

SIGNATURE:

SIGNATURE AND

OR PRINTED NAME OF




