2065 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # M0400000424 1 Secretary of State
1. Enlity Name: 03-02-2005 90015 050 ****50.00
PASCO HEALTH INVESTORS, LLC "
Principal Place 6? Business Mailing Address
4415 PHEASANT RIDGE ROAD, SUITE 301 4415 PHEASANT RIDGE ROAD, SUITE 301 wUvi/UUZ
ROANCKE VA 24014 ROANOKE VA 24014 )
Suite, Apt. #,'stc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number m Applied For
) Not Applicable
Zip Country Zip Country 5. Certificats of Status Dasired O ?g'gg‘:::;“onal

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t = --| Name . - . e e
NRAI SERVICES, INC. - -
526 EAST PARK AVENUE Street Address {P.O. Box Number is Not Acceptable} -

TALLAHASSEE FL 32301

City FL Zip Code

8. The above hamed 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
the obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of rapislerad agsni and il it applicable {NOTE: Ragistarad Agant signatura required whan reinstating) DATE

L

9. T MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES

me . MGR 0 oelete TILE [ Change [ Acdition
NAME PIETRZAK, JAMES R NAME

STREET ADDRESS | 4415 PHEASANT RIDGE ROAD, SUITE 301 - STREET ADDRESS

crr-st-oF - [ROANOKE VA 24014 CITY-S1-7P

e MGR O pelete TILE (3 change [ Addition
HAME SMITH, JAMES R RAME '

STREET ADDRESS (4415 PHEASANT RIDGE ROAD, SUITE 301 STREET ADDRESS

CITY-ST-21P RCANOKE VA 24014 CITY-ST-2P

TITLE v e . ’ . O pelete - TITLE . - - [dchange [ ] Addition
MARE HAML .
STREETATDRESS [ T DR (k= e SR
CITY-5T-2IP CITY-ST-2IP I . ' —_—
TILE O pelete TINE [h Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-SI-2F CITY-§1-2P

TILE ] pelete TITLE (O change [ Addition
NAME . NAME

STREEY ADDRESS . SIREET ADDRESS -

CTY-S1-2P CITY-ST-1

TITLE [ Delete TITLE {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP l CITY-§1-7IP

11. | hereby certify that the information sugygeh
indicated on this reportis frue and ag
limited liability company or the recei

ed with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
g% and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered jo execute this repori as required by Chapiler 608,-Florida Statutes.

Qfa4s  BHO-TY-Nw2

Daytwme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




