FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M07000000520 ’ 04-10-2008 90128 009 ***138.75
1. Entity Name
HERITAGE HEALTHCARE OF SANTA ROSA, LLC
Principal Place of Bugsiness Mailing Acdress - . 0 u U ‘ D a 0
5530 NORTHROP ROAD 5530 NORTHROP ROAD i
MILTON, FL 32570 MILTON, FL 32570
B LI
Suite. Apt. #, elc, Suite, Apt. #, etc. 03122008  Chg-LLC CR2E083 (12/06)
Gity & State City & State 4. FEI Number Applied For
02-0615724 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gi‘ggq 2:’:;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity submits this ‘st,

the obligations oWagent.
SIGNATURE /

chafping its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

.Nti' L. pruu.ﬂ Y CEO glméql/ﬁlg/

[}

Smrﬂﬂue_ yped or printed name aof rsulsl'srsﬂ agenl and bile It applicable {NOTE: Registered Agent signature required when lelifsmng)

FILE NOW!!t FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
e MGR O Detete TILE CE [ Crange 159 Addition
NAME UNITED HEALTH SERVICES OF FLORIDA, INC. NAME Prui+ ’Ng',l L. Jr
STREET ADDRESS | 408 E DOYLE STREET, PO BOX 1210 STREET ADORESS | X 1} E 28t Doule. ST -
ov-st-zp | TOCCOA, GA 30577 ar-si-?k | TTpCCpa 3a D811
TME O pelete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S7- 2P CITY-ST-2IP
TITLE ("] Delete TTLE O change 7] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST- 7P
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2P
TiTLE 3 Delate TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITr-ST-2IP

11, | hereby certity that the information supglied with this filking does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ turther centify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
egute te repart as required by Chapler 608, Florida Statutes.

timited liability company cr tha receiver or Ir empowped 10 ex
7
SIGNATURE: /L/ / W 7 el L. Peyett Jr. :S[{ 9 ’ 08 osoe-6593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lDale Ll Daytime Frone &




