2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # M05000004083 Secretary of State

1. Entity Name

ROOSEVELT HEALTH INVESTORS, LLC

Principa! Ptace of Busingss Mailing Addrass

44715 PHEASANT RIDGE ROAD, SUITE 301 44715 PHEASANT RIDGE ROAD, SUITE 301

ROANOKE, VA 94014 ROANOKE, VA 94014
04202007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI e
NOT APPLICABLE Nt Applicable

8, Certificate of Status Desirad O ?g'ggu’:?ﬂd‘;ﬁu"“'

6. Name and Address of Current Reglstered Agont

NRAI SERVICES, INC. DO NOT WRITE

526 E PARK AVENUE

TALLAMASSEE, FL 32301 IN THIS SPACE

B. 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
the obhigations of registerad agent,

SIGNATURE

Sigraiure. typed or prinied name of registerad agent and te if opplcanie. {NOTE Ragstersa Agent signalure reguired whan reinstaling} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SMITH/PACKETT MED-COM, LLC
STREET ADORESS | 4415 PHEASNT RIDGE ROAD, SUIT 301 LIGa0nT:
CTY-ST-2¢ | ROANOKE, VA 24014 1511078

&
1020 50,10

TILE

NAME

STREST ADDRESS
CITY-ST-2IP

TITLE
NAME

s s DO NOT WRITE

NAME
STREET ADORESS
CIry-81-21p

e | IN THIS SPACE

TITLE

NAME

STREET ADURESS
CITY. §7.2tp

TITLE

NAME

STREET ADORESS
CITY-81-ZIP

11. | hereby cenily thal the information supplisd with this filing does not qualify lor the exemplions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited lability company or the receiver or trustee empowered to execute this repon as required by Chapter B08, Fiorida Statutes.

SIGNATURE:

EBIGNATURE AND TYPED QR PR

{



