2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L01000020803

1. Entity Name

ALTERNATIVE HEALTH CARE ASSOCIATES, LL.C.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

3391 N.E. SILVER SPRINGS
OCALA FL 34470

Mailing Address .

3391 N.E. SILVER SPRINGS
QCALAFL 34470

2. Principal Place of Busingss 3. Maihng Addrass

il

il

Il

Suite, Apt. #, efc. Suite, Apt #, etc.

MOCRE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3757435 Not Applicable
zp Gountry 2P Country 5. Centficate of Staus Desied D $5-00 Additionas
Fee Required
6. Name and Addiess of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BAXLEY, MILTON H 1l -
1929 N.W. 12TH TERR.ACE Stkeet Address {P.Q, Box Nurmber is Not Acceptable)
GAINESVILLE FL 32609
City FL l ZpCode

8. The above named enlity 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 accept

the obligations of registered agent,

SIGNATURE

Signatura, fyped o primad name of regisiered agent and talg # appleabla.

(NOTE. Registerod Agant signature requwrad whan renstaling) DATE

FILE NOW!!! FEE IS $50.00 o
Make Check Payable tc Florida Department of State

Due By May 1, 2004
o MANAGING MEMBERS/ MANAGERS | K ADDITIONS ] CHANGES 7
e MGR 7 Delste EE Ol Change  £1 Adgiton
HAME BADANEK, MICHAEL - NAME UNGooN0S2347 ’
STREET AODRESS | 3391-E SILVER SPRINGS BLVD., SUITE #B STREET ADDAESS 02/04/04~80185-017 55.00
LY -ST-ZIP CCALA FL 34470 GiTY-ST-2F
THLE O petete e O Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
EiTY-57-2IP CITY-5T-2IF
HILE ] Deicte LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CIY-ST- 21
TILE T Deletle e [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oy -5T- 21
e £ Desete HE ] Change [ Addition_
NARE NAME
STREET ASDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IF
TITLE 1 Delete WITE 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Civy-st-2IP CITY-ST-ZIF
1.

SIGNATURE: W

M AT W (ﬂo....ﬂ/l-')-r?‘f (Gs2 )35/~ ok¥7

SIGNATURE AND TYPED OR PRINTED NaflE OF SIGHTRO-MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE

Dayime Phone #




