S

FILED
2008 LIMITED LIABJLITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000007511 T 05-29-2008 90015 027 ***138.75

1. Entity Name
NUETERRA HEALTHCARE SINGLE SPECIALTY
DIVISION, LLC

Principal Ptace of Business Mailing Addrass
11221 ROE AVENUE, SUITE 320 11221 ROE AVENUE, SUITE 320 50006303
LEAWOOD, KS 66211 LEAWOOD, KS 66211
o Te [owree ve zerens | IO NEARTR AL
Suite, Apt. #, etc. Road suite, Apt. #. etc. Road 04282008 Chg-LLC CROE083 (12/06)
City & State | Cily & State 4, FE) Number Applied For
Plantation FL Plantation FL 51-0514286 Not Applicable
% 33324 County USA 4 33324 Coulty  USA 5. Certificate of Status Desired O gi'ggq Lﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namea

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

City FL l Zip Code

8. The above namead entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of repisterad agent.

SIGNATURE
Signature, typed or pnted name of registarad agant and titta il applicable (NOTE: Regisierad Agent signatura requirad when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Delete meé MGR Daniel R. Tasset Echangs [ Acdition
s -m 21’3&& SUITE 320 N 11221 Roe Avenue, Suite 320
STREET ADDRESS , STREET ADDRESS
HM-5-2F | LEAWOOD, KS 66211 ovsre  |LE€AwWood KS 66211
THLE MGR [ Delete me MGR| Tammy Ham [ Change [ Acdition
NAME HAM, TAMMY NAME 3100 Broadway, Suite 325
STREET ADDRESS T—HE4-ROE-AVENUESUITES20- STREET ADDRESS .
CTY-ST-ZP LobeEAWOOD-KI-A8ITT avste |[Kansas City MO 64111
TILE MGR [ pelete TLE [J Change [ Addition
NAME SCHARIO, JOHN NAME
STREET ADDRESS { 11221 ROE AVENUE, SUITE 320 STREET AUDRESS
CITY-ST-2P LEAWOOD, KS 66211 CITY-ST-21P
TITLE ; O Gelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
UTLE ) O vetete, TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2IP
TME [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-§T- 2P

11. | hereby certity that the information supplied with this filing does nat qualily lor tha exemptions containad in Chaptar 118, Florida Statutss. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that 1 am a managing member or manager of the
limited liability comparvy gr the receiver or zruslee ampowered o executa this report as required by Chapter 608, Florida Statules.

John Schario
SIGNATURE: Manager 913-387-0504

SIGNATURE HD TYPE oR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §




