2006 LIMITED LIABILITY COMPANY
" ANNUAL REPORT _ FILED
DOCUMENT # L01000020803 Jan 12, 2006 08:00 AM
1, Entiy Name Secretary of State

ALTERNATIVE HEALTH CARE ASSOCIATES, L.L.C.

Principal Place of Business Wailing Address

3391 KLE. SILVER SPRINGS 3391 N.E. SHLVER SPRINGS
QCALA, FL 34470 OCALA, BL 34470
!
AR TR
01092006Ne Chg-L1LC CR2EDS3 (11/05}
DO NOT WRITE IN TH'S SPACE 4, TE1 Numbes Applied For
58-3757435 ot Applicable
5. Certificate of Status Desired O f‘i g:)q :::i:drUunal

6. Name and Address of Curment Registered Agent

S R, 1571 TERRACE DO NOT WRITE
GAINESVILLE, FL 32609 lN THI S S P A C E

8. The above named enity submis. !h:s staiemem for the pu:pose ot changmg ﬂs regmered office or regzsiered agent. ar both in t.he State of Florida. | am familiar with, and accepﬁ
the obfigations of registered agent.

SIGNATURE . - . s
ﬁwlwa.wwwwlmmdr?g!ftﬂﬁ eqnmandmeiap!:ﬁcablﬂ. m(NOTE Rogistartd Agan! signalwe reguined whan rek\mmqr ! ) OATE
i iﬂﬂﬂﬁn%#BBB

Filing Fee is $50.00

Due by May 1, 2006 311700 8&332 -318 50, DS
. T MANAGING MEMBERSIMANAGERS IS S
e MGR
MAME BADANEK, MICHAEL

STREET ADDEESS | 3391-E SILVYER SPRINGS BLVD., SUITE #B
CITY-ST- 2P OCALA, FL 34470

TLE

NAME

STRELY ADURLSS
Y- s3-Ip

TImLE
HAME

i ) | I | DO NOT WRITE

e IN THIS SPACE

STREET AODRESS
CiTY-57-21P

TRE

HAME

STRERT ADDRESS
LITY-5T-2F

nE

NAME

STRIET ADDRESS
CITY-S1-2P

11. | hereby cem{?: that the mfmmanon supphed wnh shis filing does not qr.zahfy ior !he exemptrons contained in Chapter 118, Horlda S:atutes t further oertdy that the mformal(on
indicated o this report is true and accurate ar:c' tha: my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the teceiver - powered o execute this report as required by Chapter 608, Florida Statues,

SIGNATURE: l/ /- | Bl Mo (-1l-56 57—(3’!-0%)

S!GNAWRE AND TYP FrgRTEn AN % } REPRESENTATIVE Pale Dayme Phore #




