2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOGUMENT # L01000000076. Feb 20, 2004 08:00 AM
1. Ently Narne Secretary of State
MIELICARE, LLC
Principal Pace of Businass . gﬂlre;iiirrag‘ Address )
1002 ROYAL PASS RD. P.C. BOX 20043
TAMPA FL 33602 SAINT PETERSBURG FL 33742-0043
srmam—owwme 1 |[|RHIRIMIININLR
Suite, Apt. #. etc, ' - Suite, Apt, #, etc, ' WMOORE CR2E0B3 {11/03) o
Cily & State T 1 CiygState 4. FEI Number Appied For
58-3694632 Not Appicable
Zip Country Zip Couniry 5. Corthoate of Status Desited 0 gi.g& lﬁ?ecgﬁanai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(%0§§h$£:rAMPA STREET SU[TE 2300 Street Addrass (P.O Box N.U!ﬂber’is Not Accept-a.ble) =
TAMPA FL 33602 ' ' .
Gty FL Zip Coge .

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Sagraluse, R OF LERsed S c&ssﬁis!asq'ﬂg?@'.aqﬁhﬁaﬂawwﬁn R NG‘EE}“ ..v ot Agent s p ‘whsn i ,, : — DATE == -
 FILENOWYI FEE 1S $5000
Make Check Payable o Florida Depariment of State
Due By May 1,2004 = .
5 MANAGING MEMBERS ] MANAGERS N ADDITIONS /CHANGES —
HH MGR 7 gelete THLE Clchange L] Addition
NAME KEEGH, RANDY NAHE " fUB[EEIUGDSS IS5
STRELT ADURESS | 1002 ROYAL PASS RD. STREET ADDRESS 02/20/04~800659-017 S3.00
GTe-ST-7¢ | TAMPA FL 33602 o  { cmeestor o
TITLE MGR O beite TITE I Change [ Additian
BAME KEECH, ROY HARE
STREE? ADDRESS 1002 ROYAL PASS RD. STREET ADDRESS
CITY-ST-Z¢  {TAMPA. FL 33502 CiTY-ST-2P )
TITLE MGH 3 delete TILE ] Change [ Additon
NARIE KEECH, MARY NAME
STAEET ABDRESS {1002 ROYAL PASS RD. . - | STREET ADDRESS
STV -S1- 2P TAMPA FL 336802 ) ) ) _§ covesrap
THLE MGR [ etete FILE 3 Change ] Addition
NARAE PICHARDO, RAINIER NAME
STREET ADDRESS | 8237 GREENLEAF CIRCLE STREET ADDRESS
-3 | TAMPA FL 33615 ) ) B LR L.
TIRE CJ Delete I TLE T change [ Addition
MAME NAME
STREE] ADDRESS STREET AGDRESS
Y -S7- 1P _ CiTY-ST-IIp
TIrLE LI Delete e Dichange ] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
LTS 2P . ] ___j cov-sr-ze

11. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 115.07(3)i}, Florida Statutes, | furttier certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of tha
hmited libility company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes,

sxenmune:i&%ﬁg@ﬂ.@ﬁd 2/7 /o Wl ~33%-5%32
SIGNATURE AND TYPED OFPPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE LAY Dayame Phone 4




