2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) FILED

DOCUMENT # L02000007465 Feb 23 ’ 2004 08 . 00 AM
1. Entty Nams Secéretary of State
GUARDIAN HOME HEALTHCARE, LLC
Principal Place of Busi-néss' o Mailing Address
661 SE CENTRAL PARKWAY 661 SE CENTRAL PARKWAY
STUART FL 34994 STUART FL 34994
o s s IR0 ARG
Suite, Apt #. slc. Sukte, Apt. #, etc. MOORE CRZEQE3 (11/03)
City & State - City & State 4. FEI Numbar Applied For
73-1634229 Mot Applicabie
op Courtry Zp Couniry 5. Certficate of Staws Desires 1 ?ssa g?ﬁff&“"“az
§. Mamo and Addross of Cumrent Reglstered Agent 7. Mame and Address of New Registered Agent
Name
?ZA 1N1F§8’§AE4PE%%}-EJA PLAZ A Street Address (%’6 “Bow NumbET 1 Not Accepzanie)
PALM BEACH FL 33480 '
City ) FL ! Zip Code

B. The above named entity subrrals this statemeat !or the puipose of changing us registered olice or regsstered agent, or bolh, in the State of Florida | am iamiliar mzn.mac.csm_
ing obligations of regestered agent.

SIGMNATURL
Cignature, e of pontad name of reEsierad apen ond tite ¥ apphcatye {NCTE. Regsterod Avam wgTHlE rﬂmteﬂ when cansiaingy DATE .
FILE NOWN! FEEIS $50.00 . P
) W IR
Make Check Payab!e to Florida Department of State 2 ‘%‘f{-ﬁg@a 1%1521 S0.00°
. Due ByMay1 2004 _ e .
9. MANAGING MEMBERS/ MANAGERS 10. ] ' ADDITIONS/CHANGES L -
ik MGREM O petee THLE [OcChange  [J Adiilion
HAME LOWELL, THOMAS - F s
STREET ADORESS | BB0 SW LIGHTHOUSE DRIVE STRIET ADDRESS
LHY-§T-7P PALM CITY FL 24830 iy -5T-21F
L [ Detete nag Jchange [ Addition
RARKE HAME
STRLET ADDRESS SIREET ADDRESS
CITY-5T-27 CiTY-ST-2P
me 1 petete HE [T Change [ Addiion
HAME HAME
STHEET ADDHESS STREEY ADDRESS
CRY-51- 2P LY -5T- 2P
TTLE ] Datete e [lchange [} Acation
NAME RAME
SERCET ADDRESS STREET ADDRESS
LITY-§T-2P CifY-5T-2
T [ Delere THE TIChange [ Acditien
HAME NAML
STRLET ADDRESS STREET ADDRESS
CITY-5T- 219 £47Y-ST-21P
mE {J oelete THE O3 Cnange [ Addilion
NEME NAME
STRLLT ADDRESS STREL ADDRESS
CY-ST-ZF £I5Y-51-2P

1. | hereby certly that the information supplied with this iking does not qualify for the exemplion stated in Section 119.07(SKET, Fiorma Stanres . { further Cortity that the imu;mamn
indicated an this report is irus and accurate and that my signature shall have the same legal effect as 4 made under cath, that | am a managing mersber of Maragst of tha
imited liability company or the receiver or rustes empawerad 10 exaculd tus roporl as regurred by Chapter 608, Florida Sanes.

SIGNATURE: —_~ éj-g/ Normas S, Lauiell ‘2‘3’0‘4 iy i A AL AN §

BIAMATLHIRE AND TYPED OF PRENTED NAME OF SIGMIKG MANAGING MEMBES, MANAGER, OR AUTHOMZED REFRESENTATIVE Daywme Mo £




