FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000012996 « - - * SR 05-04.2004 90026 018 *+*+50.00

1. Enlity Name

BIBSY'S HEALTH CARE PLUS, LLC

Principal Place of Business Mailing Address — - ewxyUy
624 28TH STREET 624 28TH STREET
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

IO MR TR

' 04212004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Numher Applied For
T E L , | p5-0849 5 Not Applicacle

$5.00 aaditional

Fee Required

5. Certificate of Status Desired [}

6. Name and Address of Current Registered Agent

R SEEmOH AN - DO NOT WRITE
BOYNTON BEACH, FL 33436 . IN THIS SPACE

8. The above named entity submits this statement jor the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE

Sigrature lyped or printed name of registered egent and tille if applicatle. (NOTE: Ragistered Agenl sipnature required when reinsiating) DATE

Filing Fee is $50.00
Pue by May 1, 2004

g. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME DAVIS, HYACINTH

STREET ADORESS | 3526 OBERON AVE.
CITY-57-2IP BOYNTON BEACH, FL. 33436

TMLE MGR

NAME DAVIS, HILDA M

STREET ADDRESS | 624 28TH ST.

CITY-ST-2IP WEST PALM BEACH, FL 33407

TILE
NAME

s i DONOT WRITE -

e | IN THIS SPACE
STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY - 8T-2IP

TITLE

NRME

STREET ADDRESS
CITY-5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 1t g et D uda s Wilele Baoi's &/ 52:’?/590/

1 o f L=
SIGNATURE AND’{T{%D QR PHINTED’NYME G'F'Q'Gﬁm MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

Da‘lme Phone #

W/




