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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000007034

1. Entity Name
THE MEI HEALTHCARE GROUP, LLC

FILED
Apr 02, 2007 08:00 AM

Secretary of State

Principal Place of Businass fAailing Addras‘s
11772 WEST SAMPLE ROAD, SUITE 101 11772 WEST SAMPLE ROAD, SUITE 107
CORAL SPRINGS, FL 33063 . ) CORAL SPRINGS, FL 33065 ;:
NP RGO

3212007 No Chg-LLC CR2E0B3 (11/05)
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] 5. Cenificale of Status Desired {1 gi-ggfrg‘;ﬁma'

6. Nama and Address of Current Reglstered Agent

BALTZER, GORDON o ’ e R G G M IS o e —m=
11772 WEST SAMPLE ROAD, SLITE 101 -1~ - DQ, NO;[,WB;TE

CORAL SPRINGS, FL 33065 “« . .. INTHIS SPACE

8. The abova named entity submits thig stalement for the purpose of changig its regisiZFad office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of reQistered agent =

SIGNATURE

Signature, typed or printed nama of cagisterad agearand e if appFeable ) NOTE Ragistared Agent Sgnaturs reculod whon roinstating) DATE ! - =
— = —_— = - - T

Filing Fee is $50,00 . | -
Due by May 1, 2007

{8 MANAGING MEMBERS/MANAGERS *T s S
HE MGRM ’ ’ ' = \ .
NAME HIGHCROFT HOLDINGS, INC. h

STRECT ADDRESS | 11772 WEST SAMPLE ROAD, SUITE 101
CITY-ST-2Ip CORAL SPRINGS, FL 33065

TITLE MGRM

NAME SAM & VIRGINIA MOTI TRUST

STRECT AGDRESS | 280 MIRABEAL PLACE

GiTy-ST. 21P GROSSE FOINTE, Ml 48236
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STREET ADORESS
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NAME

STREET ADDRESS
CiTY-57- 3P
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TIME ) : e — [ - -
HAME

STRECT AGDRESS
Clyy-5s1-2P

11. | hareby certity that the information supplied with this filing doés nof qualify forih;’afexam tions contalned in Chapter 119, Florida Statules | further centlly that the nformation
indicated on this report is trua and acourate and that my signaluge shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or eiver or Jstee emgowe ‘executa this report as required by Chapiar 808, Flordda Statutes.

SIGNATURE: " Leypis Mdagoiyeny __ 3fosfo? @sdd 391-330.2

SIGNATURE AND TYPED OR PRINTED NAME 67 SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybma Phonn &
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