.~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 23, 2007 08:00 A

DOCUMENT # L01000011898 Secretary Of State
1. Entity Nama - :
ALLIANCE HEALTH CARE CENTER OF ORLANDO, LLC
Principal Piace of Business Mailing Address
5542 LAKE HOWELL RD. 5542 LAKE HOWELL RD.
WINTER PARK, FL 32792 WINTER PARK, FL 32792 :
VT B (TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

59-3740802 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o - ?ese'gg“ﬁ‘r’ed;"‘ma’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agont
Name

TURK, MARIA
5542 LAKE HOWELL RD. Strest Address (P.O. Box Number is Not Acceplable)

WINTER PARK, FL 32792

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Floritda | am famihar with, and accept

N7 2PN v/1%/07

SIGNATURE
Signatura. typad or printsd aame ol regisiered agént and utle it apphcable. {NOTE: Reqritered Agenl signslurg requindd whan ieinsiating)
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T T Cha Addili

i D Delete E i_”j,:”-”:“ '?Ifqi_ui? D nge D ddilion
NAME TURK, MARIA NAME nE A2 "U?~'3 .}qu, 3,3,:, £ il
STREET ADDRESS | 5542 LAKE HOWELL RD STREET ADDRESS 5020 -300585-022 50,00
CITY-5T-21P WINTER PARK, FL 32792 CITY-ST-2IP
TME MGRM [ detete TITLE Clcnange [T Addition
NAME TURK, RICHARD NAME
STREET ADDAESS | 5542 LAKE HOWELL ROAD STREET ADDAESS
CITY-S1-21P WINTER PARK, FL 32792 Ciy-ST-2IP
me . [ Delete e ] Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-2IP
TITLE 3 velete TITLE ' [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty ST-2P CITY-5T-21P
TIE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITy-ST-2P CITy-ST-2P
TILE [ petate TLE DO change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP cry-§tep ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liakility companry or the receiver or trustee pmpowered to execulg thisgreport as required by Chapter 808, Flonda Staiutes. ”

== (1
S!GNATURW 2722 ‘// /7 /p 7 ¢ 73-SS.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




