2005 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR) FILED

DOCUMENT # M03000001183 Feb 25, 2005 08:00 AM
1. Entity Name Secretary of State
AMERICARE COMMUNITIES FLORIDA, LLC
Principal Place of Busin-ess - —.TJ Malli‘né Addrass B
4700 EAST JACKSON ST'REET 4700 EAST JACKSON STREET
MUNCIE IN 47303 MUNCIE IN 47303
i LT
Suite, Apt. #, etc, . - ‘ Suite, Apt. #, elc. ) 1st MOORE CR2E083 (10/04)
City & Siate " T ity & State — " a. FEi Number ) Applied For
L 47-0203898 Not Applicable
Zp Courtry Zip Gountry 5. Ceraficate of Status Desired [N ?i ggq&?gé”u“a]
6. Name and A« Address of Current Registered Agent , 7. Name and Address of New Registered Agaent
Narne ’
é‘%%%%pﬁﬂﬁ LAKE BLVD Strest Addrass (P.0. Box Number is Not Acceptable)
SEBRING FL 33872 ) -
Ciy ‘ FL ’ Zip Code

8. The above named entity submits this statement for \he purpose of changing tts remstered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE e = A - o
Signature, typad of p:lntfgnans of ragislareda-genl and il f aocht’:abie (NO Aggsterad Agent sigratre required when ralnstalmg) DATE )
FILE NOW!I} FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 .

= I T : . =
9. —_MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS/CHANGES
THLE MGR [ paiete JITLE [J Change [ Addition
NAME HERITAGE MEDICAL GROUP, INC, NAME
SIRLET ADDRESS | 4700 EAST JACKSON STREET SIFEEE ADDRESS
Ciry-st-2Ip MUNCIE IN 47303 . .. CiTY-51- 2P
TIELE O oelete L R85 ju Change 1 Additicn
NANE _ NANE et/ 25 T ~B00T w-l S T
STREET ADDRESS ) SYREFT ADDRESS
Y- §1.2Ip _ N CTY-S1.2P
THLE O nelete N3 T change [ Addition
NAME u NAME
SIRLET ADDRESS T o ’ STRULT ADDRESS
CliY-ST-ZiF Criv-si- 2P
wiE 1 petete Wit [ Change T Addition
NAME NAMF
SIRFET ADORESS STREFT ANDRESS
cIrY-SI-2IP )  f covestae
WL 3 oefee BiLL T Change [ Addition
NAME NAME
TIRELT ADDRESS STREET ADDRESS
CITY-s1-2IP ) LY. 5. 7P
Lk [ pelete g ] Change ] Addition
NAME J NAME
“IREET ADDAESS STREET ADDRESS
Ciry-S1. 2 CriveS1 2w

11. | hereby certify thal the mformatlon supplied WIth this fifing does not quallfy for the exemption stated in Section 119.07(3)(0, Flortda Stalutes, | further centify that the mtmmahon
indicated on this report is true and acclrate and that my signature shall hawe the same legal offect as if made undler oath, that | am a managing member or manager of the
tirnited liability company or the recelvel pr trustee empowared 1o execulgrihis report as required by Chapter 608, Florida Staiutes

AACULE MemBcr.
SIGNATURE: [ Ady % Lmarau M. /\ng Haslos 7652839404

SIGNATUHE AND TYPED OR PRINTER ﬁmz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fiate_ Dayume Phone ¢

D e e e o L




