2006 LIMITED LIABILITY COMPANY FILED
- s ANNUAL REPORT

- ' 17, 2006 08:00 AM
D g&ﬂAENT #101000011998 JanSec;‘(-’:tary of State
ALLIANCE HEALTH CARE CENTER OF ORLANDG, LLC
Principai Place of Business M;iliﬁg Address .

WNTERPARK, R 52762 WITER PRRK,FL 32152
— | IIOHR AR e
01102005No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied Far
58-3740802 Not Applicabis
) . Ceritcats of Sats Dosiad DR[| $5.00 Addltona

8. Name and Address of Gurent Registored Agent __

5542 LAKE HOWELL RD. DO NOT WRITE
WINTER PARK, FL 32792 lN TH‘S SPACE

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obliganons of registerad

SIGNATUF?F aq% ‘_f'—./ ,/ i/ 2 @

Sigrature, typed o¢ privted name of ragisiared agent and tide i spplicabte. {NOTE. Registorec Agent signatura required whe retwtating)

Filing Feo is $50.00
Due by May 1, 2006

[ MANAGING MEMBERS/MANAGERS

e MGRM

NANE TURK, MARIA

STREET A0DRESS | 5542 L AKE HOWELL RD

OTY-SFIF | WINTER PARK, FL 32792 O HOnasERa40n

e MGRM 01/20/05-20045-019 55.00
NAME TURK, RICHARD

STREET 400RESS | 5542 LAKE HQUWELL ROAD
C-6T-20 | WINTER PARIC FL 32792

NAME

il | DO NOT WRITE

e IN THIS SPACE

STREET ADERESS
CITY-ST-28

TRE

RAME

STREET ADDRESS
CiY-g7-2p

TIE

HAME

STREET ADDRESS
CiY-S7-2iP

11. 1 heraby ce that the Information supplied with this ﬁkmg dnes not quah‘iy for the exemptions contained in Chapter 119, Florda Stahutes. | further cerify that the information
indlcated on ns report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am 2 managing mermber or manager of the

fimvited dabifity mer or trustee empawered (0 execute s report as requited by Chapter 608, Florida stattes.

SIGNATURE: ﬁaw/é ﬁ f/ '?/a@ $9-677- 2855

SIGHATURE AND TYPED OR PRINTED RAME OF BIGHING BANAGING MEMBER, OF AUTHONIZED REPHESENTATIVE Dyl Prane 4




