F] '

LIMITED LIABILITY COMPANY
ANNUAL REPORT

For Office Use Only

DO NOT WRITE IN THIS SPACE

DOCUMENT # SRS
1. Entity Name LDC{DOOO 537 37 E t'i'“ mi
2
JC HEALTHCARE P.L. 11 UAY 27 PRIZ: L
T HR ! % 3 ‘ L
P 3 i;. ,-' _ur'uti
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
oIt SW 40 STReeT 62200
Suite, Apt. #, ect. Suiia. Apt. #, ect. CR2E083B (1/11)

i City & State ___ Cny & State 4. FE| Number Applied For
Hraem o Ve 26- 4736889 Not Applicable
52? s Country 3 g e Cot;lr%'; 5. Cenificate of Status Desired [} gei‘ggqtﬁ:ﬂ“ma'
s o 7. Name and Address of Currant Ragistered Agent

Name

DO NOT WRITE
IN THIS SPACE

se T Cagoowa

Strest Address (P.C. Box Number Is Not Acceptable)

\CIO T SW A0 Srees T

City sy

FL |<!

Code
[ ==

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

SIGNATURE

the obligations of registered agent.

JoSe T Cooooa

os/20/ 0

Signalue, typed or pnited nams of (agwiered agent ang tis f spplicabis

_ ;-January 1 - May 1 Fee Is $138.75 o

After May 1, Feo Is $538.75.
g . Amended AR Is $50.00 . co
Make Check Payable to Florida Dapartment of State

DATE
E-mail Address:
fc tes @ relos DD ms Cow

To ba used for future annual report notices

MANAGING MEMBERS / MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST.2P

tecsweoT .

Jose F Cargoo-oaa
1O S 40 SToes
Mliacy o 33165

10.

i <, e

: . [

TIMLE

NAME

STREET ADDRESS
CITY. 7. 2F

. BODEOToS
ﬂdxﬂﬁfll*—nluﬂf; 14

TITLE

NAME

STREET ADDRESS
aTY-5T.2P

DO NOT WRITE

' . 4
. ]

TITLE

HAME

STREET ADDRESS
CITY.8T-2P

IN_ THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

KAME

STREET ADDRESS
CITY.81.2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions oontamed in Chapter 118, Florida Statutas | further certify that lhe m!orma!Jan
indicated on this report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limsited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. The information on this application is true and
accurate, and my signature shall have the same legal effect a8 if made under oath. | am aware that false informalion submitted in a document to the Dapariment of State

os/zo0/\i 1% 2¢g coan

Daytime Phonek

SIGNATURE:

consitutes a third degree felony as provided for in 8.817.155, F.S.

oSS CaePDOwWA

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, CR AUTHORWZED REPRESENTATIVE Date

d\f/’n



