2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # M04000004417

1. Entity Name
EF&/EREIGN HEALTHCARE OF NORTH FORT MYERS,

Principal Place of Business

1031 SUNNYTOWN ROAD, SUITE 207
CASSELBERRY, FL 32707

Mailing Address

CASSELBERRY, fI. 32707

107 SUNKYTOWN ROAD, SUITE 201

Secretary of State

2. Principal Piace of Business 3. Mailing Addrass -

AR

NATIONAL CORPORATE RESEARCH, LT0., INC. -
515 E. PARKAVE. -
TALLAHASSEE, FL 32301

? . . . Apt 11, sic. T
Suite, Apl. b, efo Sute, Apt. 1. eic 01132008  Chg-LLC CRZE083 (11/05)
Tty & State 17 Gty & State - 4. FEINumber Applied For
. 20-2128932 Not Applicakie
Zip Coursry Zip Country 0 ; $5.00 Acditiona!
' 5. Certificate of Status Desired ) Foo Required
§. Namo and Address of Gurrent Raglistered Agent o ~_F. Namg and Acddress of New Reglstered Agsm
Name

Straat Acdrass (15.0. Box Numbar ig Not Acceptable)

Ciry

the othgalons of regislersd agem.

SIGNATURE

Sugnatute, yped ot pooted neme of registered agunl and Lk f aupicdble

(NOTE Regisierad Agent mgnatus & (gtuired when (aingtacing)

DATE

Make chaeck payable to

Filing Fee is $50.00

Due by May 1, 2006 Florida Depariment of State
8. MANAGING MEMBERS MANACERS i ADHTIONS f CHANGES .
e MGR O3 oeiere HIE ) change [ Addition
AN KRYSTOPOWICZ, WILLIAM HAME URDNNNA 75063
STAECT ADORCSS | 101 SUNNYTOWN ROAD SUITE 21 BIALET ACHRESS 14 A &£ 71 5 OSO8E 024 &
oiv-si2p | CASSELBERRY. FL 32707 , o i 40405 30046 624 50,00
ImE [ oetere TILE [Jchange [T Ackillion
AN, NAME
STREET ADDRESS STRLET ADDRLSS
Cily- SF-2iP . GiTy-31-2P
T [T Tl 2 trasge T Additlon
NAME NAML
STRELY ATORESS STREET ADDRESS
Y -5T-2F CIY-51- P
e 3 petere RILE [Jchange [ Ackiiiion
RAML HAME
SIFELT ADDRLSS SIRLET ADDALSS
CeTy-§T-2P QY-31- 2P
UIE 1 octetn UIE O crarge [ Adattian
NAME AR
SIRCET AIDRESS STRLE[ AUURESS
CiTY-ST-2p CiRY -8 P
nE O detete i J Change [ Acdition
RAML HANIL
SIFEET ATDRESS SIMLEY ALDRESS
CATY- SI-ZIF CHY-ST-aP

11, { ereby coartify that the Information supplied with this tiling does not qualvy for the exemplions contained in Chaptas 1149, Flarida Statules, [ further cortity that the infarmatan
indicatad on this repart is true and accurate and fhat my signature shal have the same legal effect as if rhade under oath, that ¥ arn 2 managing member of manager of the
lirmited liability cormpeny or 1he recelver or trusies empowered to execute this report as required by Chapter 608, Florida Statutes.

b

(¢ov )-574-203,

/25 -0
smnmurza%«%@z?@_fa— A
SIGNATURE AND TYPED Ot TED NAW MCHING MANABING BEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . .

Dryfene Pane €




