2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # L0O0000012932

1. Entity Name
MEDCARE CENTER L.C.

T ecretary of State

04-07-2004 90348 032 ****50.00

Principal Place of Business Mailing Address

50 SENONREHOAD | OSEHNEIOD ‘ 24036469
STUART, FL 34984 . LS STUART, FL 34984  US - S -
e s A
105D .E mmagm Kead Sane
Suite, Apt. #, etC. Suite, Apt. #, elc. 03292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_éiuLt Fi 65-1050480 ot Applicabie
3 q ?? 4 Sourtry Zp Country 5, Certificate of Status Desired O gi'ggqagggmna'
6. Name and Address of Current Registared Agent - 7. Name and Address of New Regl d Agent

ELLIOTT, PAUL A

1050 S.E. MONTEREY ROAD
SUITE #301

STUART, FL 34994

——

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL LZip Code

se of changing its registered office or registerad agent, or bath, in the State of Florigla. | am familiar with, and accept

SIGNATURE _/ - . } 20 [o¥

N ﬁnﬂlu@dm printed name of reghetered agent and title if applicable - (NOTE: Registersd Agenl signature raquired when reinstating) ] OA

L L e e e i

';' N ‘Filing Fee IS $50.00 L ﬁ  Make check payable to

'"'Due by May 1, 2004 ; T L e Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ oelete TITLE [ change ] Additicn
NAME ELLIOTT, FAUL NAME
STREET ADDRESS | 1050 S.E. MONTERY ROAD.,STE 301 STREET ADDRESS
CITY-$7-2IP STUART, FL 34994 CITY-ST-7IP
TNE MGRM [ Deete TIMLE [ change ] Adgition
NAME ELLIOTT, NICHOLAS NAME
STREETADDRESS | 1050 S.E. MONTEREY ROAD.,STE 301 STREET ADDRESS
CITY-ST-ZIP STUART, FL 34894 CITY-5T-2F
Jme oo [ Deete JIME o ~ [Jchange [ Addition
PR ; e .. o - - S uhange L ol
STREET ADDRESS STREET ADORESS
GTY-57-2ZP ITy-ST-21P
TITLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-2IP CITY-ST-2IP
IE [ pelete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e - o CJ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CiTY-ST-2P . CITY-S§T-ZP

11, | hereby certify that the informats
indicated on this report is 1
limited liahility company,

red to execute this It
—

SIGNATURE:

pplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florica Statutes. { further certily that the information
d nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ort 25 required by Chapter 608, Florida Statutes.

2/?0 ZOZ 17y SI0s68D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBB!, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




