2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000001183

1. Entity Name

AMERICARE COMMUNITIES FLORIDA, LLC

Principal Place of Business

1400 S. PATRIOT DRIVE
YORKTOWN IN 47386

Mailing Address

1400 S. PATRIOT DRIVE
YORKTOWN IN 47396

2. Principal Placo of Businoss - No PO, Box #

3

Mailing Addross

Suile, Apl. #, clc.

FILED

May 02, 2007 08:00 A
Secretary of State

TG

Suilo, Apt. #, ol 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Stalo . 4, _FEi{ Numbor " Applied For
47-0903898 Not Applicable
" Z Counts Zi .
P ountry P Counlry 5. Cerlificate of Stalus Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registorod Agent
Name

AMERICARE
5005 SUN N LAKE BLVD.
SEBRING FL 33872

Sireel Address (P.O. Box Numboer is Not Accepltable)

City

Zip Code

FL

8. The above narod entity submits this staloment for the purpose of changing its regislered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accepl

the obligations of rogislared agont,

SIGNATURE
Signature, typod of pnnled name of regislered egenl and Wile ¢ apphcatle. (NOTE: Ragrsiorad Agent signalure reaured when renstaung) DATE
FILE NOW!|' FEE IS $50.00 .
—-- .- - Make Check Payable to Florida Department of State - - e e
Due By May 1, 2007 o
9, MANAGING MEMBERS/MANAGERS ¥ 10, ADDITIONS { CHANGES
TITtE MGR [ pelete THLE [J Change [ Addition
NAKE HERITAGE MEDICAL GROUP, INC. NAME UOOQ00TS 754 7
STRECT ADDALSS | 1400 S. PATRIOT DRIVE STREET ADDIESS 05/23/07-30075-004 50,00
CIFY-$1-2IP YORKTOWN IN 47396 CHTY-81-21P
TIE 3 petese TITE O thange ] Addition
NAME NAML
STRILT ADDRISS STRILT ADDRESS
CITY-ST-21P CITY-ST-7P
TIHE O pelete 1mr [J Change  [] Adaition
NAME NAME
STREFT ADDR $8 STRITT ADDRESS - -~
CITY-§1-71P g ciy-si-zp
NIE [ elete TITE (O change [ Addilion
NAME. NAME
STREE T ADDRESS STREET ADDAESS
CITy-S1-71P CITY-ST-7P
HILE [ Detete TITLE, {1 change [ Addition
NAME NAME
STREET ADDRFSS B smeer aooress
CITY-ST-2IP CITY-ST- 2P
TNE 1 oelete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | heraby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutas. | further cerufy that the information
indicatod on this roport 1s true and accurate and that my sigraiure shall have the same loegal effect as if made under oalh; that | am a managing membaer or manager of the

hmited liability company or the receiver or Irustee empowered o execute this reporl as raquirod by Chapter 608, Florida Statutes.

Lma.rcu H-U@J.ipﬁ&. 4'31107 LS5 159-0330

SIGNATURE: ;;; %J
SIGNATURN ANLY TYPED (ﬂ PHINTED&IIIE OF{SE]NING‘MAN.AGNG MEMBER, MANAGER, OR authohizen REPRESENTATNE -

Date

Dayime Phang #




