FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000004132 : 05-01-2008 90041 028 ***138.75

1. Entity Name
CARECORE NATIONAL, LLC

Principal Place of Business Mailing Address Trvuyg
169 MYERS CORNERS ROAD 169 MYERS CORNERS ROAD
WAPPINGERS FALLS, NY 12590 WAPPINGERS FALLS, NY 12590
R P B T AR AT WA OEL A
Hoo Buckwatter Place. Blvd . |40 Buckwoter Piace Bivd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State . . 4. FEI Number Applied For
Puffion SC ™y OC 14-1831391 Not Applicabie
Zip Country Zip Counl;y " . $5.00 Aaditional
aqq \D Ubﬁ aqq lD [m 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.Q. Box Number is Nat Acceptabie)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, Typed or printed name o registered agenl and title if apphicabla, (NOTE: Regesinted Agent signature raquirgd when reinstating) DATE
FILE NOW!!! FEE IS $138.75 ) . Maka check payable to
After May 1, 2008 Fee will be $538.75 _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O oelets TITLE mGR o Change  [C] Addition
NAME RYAN, DONALD R NAME Ryon, Donald R.
STAEET ADDRESS | 169 MYERS CORNERS ROAD STREET ADORESS |00 Buckwaer ?lome, B\\ld .
CITY-§T-2P WAPPINGERS FALLS, NY 12590 CITY-ST-7IP B\ U?‘F'\{)ﬁ L QC (9016“0
TMLE MGR 1 elee THLE M&R f Change  [J Addition
NAME CANTER, JOEL M.D. NAME Cordec, Joel M.D.
STREET ADBRESS | 400 WESTAGE STREET sthee J00RESs | {tpd Miyers Coxners Rood
CITY-ST-2P FISHKILL, NY 12524 CrTY-ST-2IP WAanDioners FO.\'D . N‘{ IBWO
TLE MGR O Dewte TiLE WaRr 7 ClChange [ Addtion
NAME LITT, ANDREW NAME Gloudemons, Jon M. e Q
STREET ADDRESS | 560 15T AVENUE ROOM 232 smeeTanoress 1350 Connecttoundy Ave. N w ’ Swk doo
civy-St-zie NEW YORK, NY 10016 CITY-ST-ZIP Woﬁh:mhm . e dm?)b
TWILE MGR O Delete THTLE maGaRr - Cichange [ Addition
NAME CHANG, JAMES M.D. NAE Schneider, Morton M-D.
STREET ADDRESS | 70 BOWERY, STE 504 sweeranovess | 105 Eost AN St
cv-s-2P | NEW YORK, NY 10002 . arv-st2r | Newl Yook, MY 1004l
me MGR o el TITLE MGR O Charge ¥ Addition
NAME WORTMAN, WILLIAM M.D. NAME T;‘Oxff) , NOF“\'O‘\
STREET ADDRESS | 990 STEWART AVENUE, 4TH FL STREET ADDRESS [ 4y oy D Sr.
civ-si-2¢ | GARDEN CITY, NY 11530 cv-si-2P - [viewr YooK, Ny 1003
TITLE MGR O Delete TITLE ) O cChange [ Aceition
NAME LIEBERMAN, STEVE NAME
STREET ADDRESS | 1655 N FORT MYER DRIVE STE 1250 STREET ADDRESS
CITY-ST-ZIP ARLINGTON, VA 222037 CITY-57-2P
11. | hereby certify that the informatigprsuppfed with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true ignature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or thgfeceiv atl to execute this report as required by Chapter 608, Florida Statutes.
—_— W/R3/00
SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayhme Phong #




