2006 LIMITED LIABILITY COMPANY FILED

. . » ANNUAL REPORT
DOCUMENT # LO1000010265 Mar 03,2006 08:00 AM
Secretary of State

1. Entity Name
ATLANTIC FAMILY ACUTE CARE CENTER, LLC

Principal Place of Business Mailing Addrasg
13155 ATLANTIC BLVD. 13153 ATLANTIC BLVD.
JACKSONVILLE, FL 32225 - ACKSONVILLE, FL 32225
01252006No Chg-LLE CRZEDSI (11/05}
DO NOT WR'TE ’N THIS SPACE 4. FE} Number ] Applied For
: 59-373113% Not Applicable
5. Cortitcate of Statys Desred () gi'ggqﬁsg‘b“a]

8. Name and Address of Curreni Regisiered Agent

A DO NOT WRITE
JACKSONVILLE, FL 32225 - IN THIS SPACE

8. Tha abave named entily suimas this statement for the purpose of changing Its registared office or registered ageny, or boih, In the Stale of Flarida. | am tanuiiar with, and accepl
1he oblipations of repistered agaent.

SIGNATURE

Sigraiura, yped o prnisd neme of registered agent srET If sppicabie. {NOTE: Regisierad Agent signature requires when relngtatiog) DATE

Flling Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TTE MGRM

HAME SCHWARTZ, WILLIAM DR

STREET ADORESS | 13855 ATLANTIC BLYVD

an-5T-zP | JACKSONVILLE, FL 32225 - HZ0000454245

e MGRM , 133/15/06-80001-008 50,00
HAME SCHWARTZ, IRVING ’

STREET ADORESS | 11714 BRIARWCOQD CIR
CITY-51-21P BOYNTON BEACH, FL 32437 _

TILE MGRM
HAME SCHWARTZ, EVELYN

STREET ADDAESS { 11714 BRIARWOOD CIR
orvsze | DOYNTONBEACH, FL 33437 -~ - DO NOT WRITE

st IN THIS SPACE

BAME
STAEET ADDRESS
CiTY-51-0F

e

NAME

STREET ADURESS
Lie-Sy-ap

TLE

NAME

STREEY ADDRESS
CiTY-ET-TF

not quatify tor the exemations contained in Chapter 119, Floriga Statutes. { fusther certily that the infarmatior
ture shall have the sama togal effact as if made uncer oath; that { &m a managing mambec or manager of

d exec;te-l’hwn as requited Dy Chapier €08, Florida Statutes.

SIGNATURE: _{ j‘zﬁ/; 50l

L
. S e e ks iatam - — e e e o

1.t harcby certily that the infarmation supplied with this filing do
indicated on this rgport is accurate and hat my Si
ilmited laktity company 41 the regeiver of frustee em




