2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Y

FILED

DOCUMENT # L01000020803

1. Entity Name

ALTERNATIVE HEALTH CARE ASSOCIATES, L.L.C.

Principal Place of Business

3391 N.E. SILVER SPRINGS
OCALA, AL 34470

W@, 50046859

2. Principal Place of Business - No P.O. Box #

TP 8ox §3018¢

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90322 018 ****55.00

O E A

Suita, Apt. #, efc. Suite, Apt. #, gjc. ~
060?2 F’Zonjﬂ 01052007  Chgrlic CReEoss UZJOTWMFU

City & Stale City A5ialp _ 4. FEI Number

i f’f‘f ¥ 83~0/%7 59-3757435 Not Appiicable
2 Country Zip Country icate o ; © $5.00 Asdzional

P ?V‘{33‘0/g_? a.s. A 5. Certificate of Status Desired K o R

6. Name and Addroas of Currerd Regh Agent 7. Name and Address of New Registered Agent

an bJagne Debra eme
\) " J d ! . » Street Addrass (P.O. Box Number is Not Acceplable)

LHQY- East Hw7 327

Anthany FL. 32617 _

(SGE H=13-2ved) Chance  See A#&Je{ o FL I Zp Gode

8. The above named entity submits this stat

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations istered a A « ) \J
SIGNATURE ﬁz?lh > Ua’" (/“LW ,Del’)r’c\ Qn (l\)a‘i n€r S-/ q’#‘-’?
Signetue. typexd or printed name of rogstered agens and 1 § appicate. NOTE: Agont s irecyjn g DATE
Fil Feoe Is $50.00 Make check payabie to
Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TmE MGR [ Detete me O cnange [ Addition
NAME BADANEK, MICHELE L NAME
STREET ADDRESS | 3391 NL.E. SILVER SPRINGS SIREET ADORESS
CITY-57-2P OCALA, FL 34470 CRY-ST-2F
e [ Detete TME O ctenge [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-§1- 7P CITY-ST-2P
TME ] Detete TME [ change [ Addition
NAME NANE
STREET ADIDRESS STREEN ADDRESS
CITY-SI- 2P CITY-ST- 2P
TMLE 1 Delete T O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T3 71 petete E Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-1P CITY-S1-2P
e [ Dedete me (O Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CAY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statites. | hurther certify that the infonmation
indicated on this repori is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

313 -622-1/57

limited liakility company or the receivarpr trusteg empowered Lo e: e this report as required by Chapter 608, Florida Statutes.
\ A ‘ )
DL L BRI mer hil7
v 7

SIGNATURE:
SIGMATURE

wmoﬂmmw@mmmﬁ‘mmmmam

Darytsme Phona #




ATTACHMENT
(00 4633

March 14, 2007

Florida Department of State
Secretary of State

DIVISION OF CORPORATIONS
P.O. Box 8700

Tallahassee, Florida 32314

RE: Registered agent of Alternative Health Care Assoc. L.L.C.

Document# L01000020803

Dear Sirs:

-

Your office had made a mistaké on tlf‘é’c_i;ange of Registered Agents in this corporation
(LLO).

Enclosed are two (2) completed forms paid for in advance by Money Orders for the
resignation of the original Registered Agent, Milton Baxley I, and the replacement of a
new Registered Agent, Debra Van Wagner, which occurred on the date of November 28,
2007.

Please make the necessary corrections of errors which occurred in your office after
receiving the proper documents for resignation and addition of new registered agents for
this corporation.

I thank you in advance for your time and cooperation in this request.

Sincepel _

Vdt 7 ﬂﬁﬁﬁ Cr1ge)

Miéhele L. Badanek (MGR)

€S Wmﬁ—g%m . B ﬁ&zw Cﬁ?

ﬁo_ ﬁox Y30/¥%7

O cecls /:Con;ﬁq 3(/{[‘?3‘0/(}7?
' 344 §3-~0159

ek Feur



.. ..+ Division of Corporationé | ATTAC H M EN i Page 1 of 2
T

(00044259
Florida,Deparfigisof Stalg, Division.of Comgosfions

Congarations Unline
mumx,swdzigqﬂ ‘ Ij’«l-yl-}lﬂ,(; Iili'ﬂj‘ﬂm

Florida Limited Liability

ALTERNATIVE HEALTH CARE ASSOCIATES, L.L.C.

PRINCIPAL ADDRESS
3391 N.E. SILVER SPRINGS
OCALA FL 34470

/
MAILING ADDRESS ~> Ciw
3391 N.E. SILVER SPRINGS £- e ?;0“ §30/¥7

OCALA FL 34470 Ocels FCa TZY¢¥I-~0 I8f
Document Numbe FE] Number Date Filed
L01000020803 593757435 11/28/2001
State Status Effective Date
FL ACTIVE NONE
Last Event Event Date Filed Event Effective Date
LC AMENDMENT 11/13/2006 NONE

Total Contribution
0.00

Registered Agent
Name & Address

VAN WAGNER, DEBRA
4198 EAST HWY. 329
ANTHONY FL 32617

Registered Agemt Resigned: 11/13/2006
Name Changed: 11/13/2006
| Address Changed: [ 1/13/2006

Manager/Member Detail
[ Name & Address || Title I

3391 N.E. SILVER SPRINGS

BADANEK, MICHELE L
OCALA FL 34470

MGR ]

http://www.sunbiz.org/scripts/cordet.exe 3/21/2007




, ' o Divisilon of Corporations ATT A C HM ENT

Page.2 of 2

(o 004959
me

Annual Reports
1
I Report Year " Filed Date II
[ 2004 02/04/2004 ]
[ 2005 0370372005 |

[ 2006 - oinzzeos |
IR

Previous Filing Return to List Next Filing

View Events
No Name History Information

Document Images
Listed below are the images available for this filing.

11/13/2006 -- Reg. Agent Resignation

11/13/2006 — Reg. Agent Change

11/13/2006 — Off/Dir Resignation

11/13/2006 — L.C Amendment

01/12/2006 — ANN REP/UNIFORM BUS REP
03/03/2005 — ANN REP/UNIFORM BUS REP
02/04/2004 - ANN REP/UNIFORM BUS REP
04/21/2003 -- ANN REP/UNIFORM BUS REP
09/15/2002 -- COR - ANN REP/UNIFORM BUS REP

11/28/2001 -- Off/Dir Resignation
11/28/2001 — Florida 1.imited Liabilites

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

Corporations Inquiry Corporations Help

http://www.sunbiz.org/scripts/cordet.exe 3/21/2007
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GLOBAL EXPRESS MONEY QRDERS, INC. PURCHASER: CLAIM RECEIPT
& RETAIN THIS RECEIPT AS PROOF OF PURCHASE
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S  ATTACHMENT
(00 04959

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suEcT: A lerndtive /464/7/'4 Cove Acwmfes L.L.C.

DOCUMENT NUMBER: L O{00o0 R0 &0

't[‘he enclosed Resignation of Registered Agent fora mited—]:iabiﬁ{Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Mfclxclc Le Lc, ni chfan«:k

(Name of Person)
AHfrna ive #Cﬁ /‘H (ifre_ 4‘(0(;4:.‘7{:'1-
(Name of Firm/Company)
P.o. Box 92019
(Address)

Ocals  Elords 344 §3-0169

[ (City/State and Zip Code)

For further information concerning this matter, please call:

Ml(ﬂrt{ Lfr‘[am' &ﬂmaé at ( AP ) 027(/"970 Qﬁ/

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check made patyable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company. :
Mailing Address: Street Address:
Amendimcnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

INHSI7(11/02)



SR T ATTACHMENT
[0004”57

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

MiL"l'OIJ H~ BQKLC"/ J—I ‘ , hereby resigns as
‘ (Neme of Regfstered Agent)

. : ‘Begist_eredAgentfor A’Hema‘f‘uﬁc HC@/A ﬂayg /4?3‘0({ /4%'3 Z z. C

(Name of Limited Liability Company)

Olooo0 R0 Q03

(Document Number, if known)

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

it I oty 7 (3%)

ignafurt of Resigning Ag@ﬂ
If signing on behalf ofanentity:'
L Michele Leilaw) Badinck (Mé@)
o (Typed or Printed Name)
Geveral anacer (MGQ)
(Capacity)/ -
FILING FEES:

$8500 Active limited liability codm/panly v '
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314
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_ GLOBAL EXPRESS MONEY ORDERS, INC. PURCHASER. CLAM RECEIPT
BTy l RETAIN THIS RECEIPT AS PROOF OF PURCHASE

= D 845630
%fa\ceﬂa D(ﬁrwof

. PAY TO IF voun ORDER WAS LOST, MI5-

e PLACED OR NOT RECENVED BY THE PAYEE,
OBTAIN A T
FROM THE PLACE OF PURCHASE OR NEAREST
QLoBaL EXPAESS TRUSTEE. THERE 15 A
RESEARCH AEPLACEMENT FEE AS NOTED ON

11/08/06 THE TRACING/NEFUND REQUEST FORM

1 )That tha purchaser agrees 1o inscribe In Ink, his name, address, date and name .f

of the Payee and assumes responsibiiity for all results of his fallure 1o do so.
There is & researcivreplacement fee in ordoer to receive a

refund. .
3 Thal no request for retund be made unless this claim receipt is submitted -

ergwith,
4, )Coples of Money Orders will only be provided tor 2 years from the date of

ase,

% 5. )%ulubal Exprsu Money Orders, Inc. does not have 1o §1op payment on Money Orders.

= THERE iS A RECORD MAINTENENCE SERVICE CHARGE (AS PERMITTED BY LAW) IF THIS

§ MONEY ORDER IS NOT CASHED (PRESENTED FOR PAYMENT) WITHIN 1 YEAR FROM
DATE OF PURCHASE. GER nlmh 108 FOR

=

. m&anammxms.sw&au&mm
-t Uniess this Gift Ceretificate Is forged counterfaited Istued, the ° .
compiny namad on the Pay 10 mu&rwmwbomwuum;mm
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‘ .:STATEMENT OF CHANGE OF l%;l;I;SAT%bEM %;‘NFICE[{)O%QS@ED AGENT OR |

A : BOTH FOR IMTED LIABILITY COMPANY

’i.' +

Pursuan! to the prows:ons of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

. agent, or both, in the State of Florida.

1. The name of the limited liability company is: A’ /A’MAVLW? /L/f'aﬂ @re /4"' SoC /nPéJ_ 2.4.C
2. The mailing address of the limited liability company is : _{f©- Box—¥Z0 1%

CD@&/‘,,/ Horde 3Y432-0089 N\
J1= 2 ¥* 2ol /L olo000acko3 )

3. Date of filing/registration in Florida

. 4. Document number D/
5. The name of the registered agent and the registered office a s of the

Florida Department of State;
Mitfsw . Bexley I
Name’
1999~ N.W. i dT™ Termce
Address

Gewesville  Loruly 39.609

Cny State and Zip

6 The name and address of the new. registered agent and/or office:

Del)rﬂ \}Gn U&«w(r
| 199 Eost ¥y 329

Florida street address (P.O.’Box NOT acceptable)

( .._-__.4-5\/%0”\/ L 3HR6I7T

{ City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere 51 ent will be identicak. Or, in the case of a Florida limited
liability. company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwnse provided in the articles of organization

or the opgratipg agreement of the limited b1]1ty co
WAL LoD £ (mer)

(Signature of a member or aﬁfﬁonzed representative of a member)

Michele Leilani Radhwek (MGE)

{Printed or typed name of signee)

I her bya ce f the appomtme as registered agent and agree to gct in this capacity. 1 ﬁ: er agree (o
7 tﬂe g pacity. %

corgp e prowstons o a %t: es relative to proper and compiete f 'orimance o ties,
mt epr § li; ano of my positjon reg:st agent as prov:

Ja er 1 t ument is iléd ta merely reflect a change in t. ﬁ o ce
here nconfir; t at the limited liai !y company has been notified in writing ofst chinge.

(S’gnature of Registered Agem) v

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



