2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LOOO00D129%6 M eretary of State
BIBSY'S HEALTH CARE PLUS, LLC
Plincipal Place of Business ~ ~ Mailng Address
CRSTPAMBIH FL 07 WEST PALM BEAGH, FL 33407
—— T
04192005 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE e Aepieg
65-0995176 Not Applicable
5. Cenifioate of Stais Desired [ ?iggq Addifonai

6. Name and Address of Current Registerad Agant

DAVIS, HYACINTH. | DO NOT WR'TE

3526 OBERON AVENUE

BOYNTON BEACH, FL 33436 . R IN THIS SPACE

8. The above Named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the'State of Florida. | am familiar with, and aceept
the obligations of registered agent.

grawrs, typed £ (rinied name of rogistered gent dnd litle if appicable " (NOTE Hegisterad Ageni signatura raquired when reinsiating) - DATE

SIGNATURE <

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS

THLE MGR
NAME DAVIS, HYACINTH
STREET ADDRESS | 3526 OBERON AVE.
4Ty -51- 2P BOYNTON BEACH, FL 33436

- JRNna0E557e4

e | oavis, HLDAM - 504, T5-BA00E-024 5060

STREET ADORESS | 624 28TH_ST.
CiTY -ST-21P WEST PALM BEACH, FL 33407

TILE
NAME

STREET ADDRESS D O N OT W R ITE

CITY - §T-2IP

T IN THIS SPACE

NAME
SIREET ADDRESS
clry-ST-2P

TINE

NAME

STREET ADDRESS
CITY-§T-2P

TirLE

NAME

STAEET ADORESS
CITY-ST-2P

11. | hereby cenify that the information ;supblied wilh this filing Boes not quéﬁf&r for tﬁe‘exempﬂon stated in'Secl'Ion ‘hg.DT[:i]ﬁ). Florida Statules. | further cartily that the information
indicated on this report is true and accurale and that my signature shall have the same fegal effect as if made under Gath, that { am a managing mamber or manager of the
limited liability company of the receiver or truslee empowered ta exacute this repod as raguirad by Chapler 608, Florida Stalutes.

SIGNATURE:EA%-A N I DLy /5207;] 05

SIGHATURI PEF OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AYTHCRIZED REPRESENTATIVE . Da‘('g’ L4 ayyme Phone ¥

AND
_v = S —




