"+ ~2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | | FILED

DOCUMENT # L01000020803 ‘Mar 03, 2005 08:00 AM
1. Entiy Name Secretary of State
ALTERNATIVE HEALTH CARE ASSQCIATES, L.L. C
Principai Place of Busihess == o - Mailing Address .
3391 M.E. SILVER SPRINGS 3391 N.E. SILVER SPRINGS
COCALA FL 34470 _ QCALA FL 34470
i B
Sufte, Apt. #, ete N - == | Suite Apt et ’ 15t MOORE CR2E083 {10/04)
City & State T City & Siate S 4, FEI Number Applied For
_ ) __ _ 7 _ 58-3757435 Not Applicable
Zp Cauntry Zip Couriry 5. Cetificale of Status Desired fi'ggqﬁféma’
6. Name and Addrass of Current Ragistared Agant 7. Name and Address of New Registered Agent
o = Name - ' i o
?éé)L[E\lYWM%%;?{NTEF:EACE Street Address (P O. Box Number is Not Acceptable)
GAINESVILLE FL 32609
City ) “ FLJ Zin Code

8, The above named dntty suBmits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. [am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Swgnature. tyted or ﬁ—%ea?m oF regislfm-gagqnl andtile T epplicable T (MOTE Regsterad Agan signalire roquied when romttating) v ORTE
OWIT FEEIS 850.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
% MENAGING M?MBERS]MANAGERS - f 10, ADDITIONS/CHANGES
L MGR Ooeee R nor T ' [J Change [ Addition
NAME BADANEK, MICHAEL NAME
CTREETADDRESS [ 3391-E SILVER SPRINGS BLVD., SUITE #B STREET AQDRESS
CITY S1-1IP QCALA FL 34470 ) CITY-ST-2F
e - ' B Ol ostete ~  J mir O Change 3 Addition
o o lonagesodgr S
SIAEET ADRESS STREET ADORESS 03/04/05-80003-024 55.00
CIFY-ST. 1P ory-s1-zp
e ] T Dlpeies — — § e [ Change L Addtion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CiTyY- 87219 CITY. ST 7Ip
e T © O Dol it [ thange L] Additian
HAME NAMS
STRCET ADDRESS STREE T ADORESS
ry-53- 2P SITY-8T- 2IF
T - Tl elels Tmu ' ’ Ol Change T Addition
NAME NAME
STRTEN ADDRESS STRECT ADDRESS
eny-sy. e h Cry-ST- 2
I - TIoele = | ™ O] Change [ Addition
NAME RANE
SIRFIT ADDRESS : STREET ADDRESS
CiTY ST-2P LT¥-S1 P

this filing does not cualify for the examption stated in Section 119.07(3)(1), Florlda Siatutes. | further certify that the information
A that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
b & this repont as required by Chapter 608, Florida Statutes,

11. | hereby certify that the information suppTed I
indicatad on this report s true and accurale/h

SIGNATURE: ; X /{ Z: 02/;2[2_”( 35L-622-145T

SIGNATURE AND TFPED OR PRIN el nade oF sionine mlfaGiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daytima Phone ¢




