FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M99000001 286 04-22-2005 90043 044 ****50.00

1. Entity Name
ACS STATE HEALTHCARE, LLC

Principa! Place of Busingss Mailing Address .
9040 ROSWELL ROAD 2828 N. HASKELL AVE, FL 10 20040 157 -~ ’
SUITE 700 DALLAS, TX 75204 T T

ATLANTA, GA 30330

P s DA AR

Suita, Apl. #, elc. Suite, Apt, #, etc, 03312005 Chg-LLC CR2E083 (10/03)
City & State City 3 State 4. FEI Number Applied For
58-2479287 Not Applicable
Zip - Country Zip Couniry 5. Certificate of Status Desired [; $5.00 Additional
Fee Required
" 7 6. Name and Address of Current Registered Agent- - 7. Name and Address of New Reglsterad Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped o printed name of registerad agent and tifle it applicable. {NOTE: Repistered Ageni signature required when rainslating) DATE
Filing Fee is A$50.00 , Make check payable to
Due by May 1, 2005 Florida Department of State
9, o MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES
TITLE MGR O Delete THLE Assistant Secretary O chenge  [X] Addition
NAME DECKELMAN, JR., WILLIAM L NAME Wayne R Lewis
STREET ADDRESS | 2828 N HASKELL AVENUE, FL-10 STREET ADDRESS {9 @ N Hask: Bldeg 1 FL-10
CITY-ST-2IP DALLAS, TX 75204 CiTY-§T-2IP Bai?as ) %ﬁ 7%%04 g
i CEOP O Detete TmE Assistant Secretary ClChange B Addition
NAME BRASWELL, HARVEY NAME Cynthia L Hageman
STREET ADDRESS | 2828 N. HASKELL, BLDG. 1, FL10 STREETADORESS | 2828 N Haskell, Bldg 1 FL-10
omv-sT-Z2P | DALLAS, TX 75204 Cn-ST-2F |pallas. TX 75204
TITLE Vs T Delete TIVLE D Change [ Addilion
NAME DECKELMAN, JR., WILLIAM L - .} NAME [ PP -
STREET ADDRESS | 2828 N. HASKELL AVE., FL 10 STREET ADDRESS
CITY-ST-ZIP DALLAS, TX 75204 Cy-§T-21P ) .
TITLE T I oelete TITLE [ change [ Addition
NAME VINEYARD, NANCY P NAME
STREET ADDRESS | 3988 N CENTRAL EXPY., FL-9 STREET ADDRESS
CiTY-ST-7IP DALLASZ, TX 75204 CiTY-ST-219
THLE MGRM 3 pelete TILE O change  [J Acdition
NAME ACS ENTERPRISE SOLUTIONS, INC, HAME
STREET ADDRESS | 2828 N HASKELL AVENUE, FL-10 STREET ADDRESS
CIrY-S§7-21F DALLAS, TX 75204 CIy-ST-21F
nj!s sV £ Delete TLE O Ghange [ Addition
HAME WIGGER, LISA NAME
STREET ADORESS | 9040 ROSWELL ROAD STREET ADDRESS
OMy-sT-21P ATLANTA, GA 30350 CITy-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company of the receiver o trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: -M\—mlha‘“ L Deckelman, Jr., Manager = 4/4/05 214:841-6352
SIGNATY AND TYPED ©R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne PHone ¢




