2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
02,2004 08:00 AM

DOCUMENT # M03000001183

1. Entity Name

AMERICARE COMMUNITIES FLORIDA, LLC

Au
%ecretary of State

Poncipal Place of Susingss

4700 EASY JACKSON STREET
MUNCIE, IN 47303 -

Mailing Address

4700 EAST IACKSON STREET
MUNCIE, IN 47303

DO NOT WRITE IN THIS SPACE

I

L

07022004 No Chg-LLC .CR2EC83 (1003}
4. FE$ Number Apptied For
47-3303858 ot Applicable

$5.00 agditional
Fee Required

d Agent

" 4

§. Name and Address of Current B

AMERICARE
S005 SUN N LAKE BLVD.
SEBRING, FL 33372

CY-

el

8. Certificate of Status Desired O

DO NOT WRITE
IN THIS SPACE

8. The above named enlily su
the abligations of &

its this statement for the purpase it changing its registered office or registered agent, or bath, in the State of Florida, f am famifiar with, and accept
ent

{MOTE Registered Agent signatire requited whan reinsating} -

~DATE

Sipnntuse, Sroed o pr\nkxﬂame ol eegisiered agen ard Rio I apriicabie

Fitin
Due by

Feo is $50.00
eptember 8, Z004

UOOD0O01E3326
0e/02/04-80003-007 50.00

9, TMANASING MEMBERS/MAMAGERS

BIE WMGR

NAME HERITAGE MEDICAL GROUP, INC.
SIREET wODRESS | 4700 EAST JACKSON STREET

oy -ST- 8 MUNCIE, IN 47303

i HILE

HARE
SIREET ADDRESS
CiFY -ST-2ip

THLe

NAME

STREET ADDAESS
GITY-8T-3F

THLE

WAME

STRELT ADDRESS
CIFY-5T 2P

TILE

NAME

STREET ADDRESS
City §7-3F

IRE

HAME

STREET ABDRESS
GITY-8T-2p

DO NOT WRITE
IN THIS SPACE

L

11. ! hereby cartily that the information supalied with this hing Coes not quakify Sor the axemption stated in Section 112.97(3)(7}, Florida Statwes. | fuither certify that the information
inchcated on this report is frue and accurate and that ry signature shall have the same legal eilect as if made under cath, that | am & managing member o manager of the

iz repant as required by Chapter 608, Florica Statutes

1/!4,/0#5

limited liakitity company c&sr or trusiee empowered o execulg,
SIGNATURE: UL

SIGNATURE AND TYPED GR o waME oF

765 82 G0

Dawe Daytrre Prone §

NG OR AUTHORIZED REPAESENTATIVE




