2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000007783 Feb 09, 2004 08:00 AM
1. Entty Mame Secretary of State
BOLLENBACK HEALTH CARE, LLC
Principal Place of Business 7 7, . Matﬂnbﬂd};s; )
11300 110TH AVENUE NORTH 11300 110TH AVENUE NORTH
LARGO FL 33778 LARGO FL 33778
i e S 111111 TR
Sulte, Apt. #, efc. Suite, Apt & etc. o ' MOO%{E CR2E0B3 (11/03)
Cily & State City & State T T 77TTF 4. FEINumber Applied For
01-0655258 Ngt Apglicable
ap Country Zp Gountry 5. Cerfificate of Staws Desired [ gg-ggﬁf:{;’i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
' s i it B L ——
??‘ILSLOEyTBI"? %I-Fh%é-?l Eﬁg-r Stroet Address (P.Q. Box Number is Not Acceptable} T
TREASURE ISLAND FL 33706 " T —
City - F‘L 1 Zip Code

8. The above named entily submits this staterment of Ihe purpose of changing sts registered office or registered agent, or both, i the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnalure, ypod or orimed name of rogislored agent and Sile 4 appleable | (NOTE Regesterad Agem signature requlred whan rongiahing) T DATE
FILE NOW!! FEE IS $50.00 .
Make Checi Payable {o Florida Department of State HOON00042 745 o
" DueBy May 1, 2004 S| 02410/04~-20037-005 50,00
g. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS / CHANGES
TITE P 3 Defete TITLE [ Change [ Addition
NAME BOLLENBACK, SANDRA L NAME
STREET ADDRESS (12150 7THS E STREET ADDRESS
¢mv-st.zp | SAINT PETERSBURG FL 33706 CIY-ST-ZP
TILE O Delete TILE [ Change [ Addibon
NAME NAME
STRFET ADGRESS STREET ADDRESS
CrY-ST- 20 Criy-&1- 219
e O Detete o me ] Change [ Acditon
NAME MNAME
STREET ADDRESS - | STRECT ADDRESS
CITY-S7-71° CITY-St-21p
TITLE - - AE[A?ielele TME O Cﬁange' " 3 ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P » CITY-5T-2F
e = K Ol Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY - ST-2IP CiTY-ST-2P
e J detele F e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P LITY-s7-2IP

11. | hereby cenify that the information supplied with this filing does nétiauélif'ﬁor the é;cémpﬁon stated in Section 119,07(3)(i}, Flerida Slatutes.Tfunher_dertiht that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

hmited liability company ar the rgceiver or trustee empowered to execute this 1 eguired by Chapter 608, Floridi_a Statutes, J
[ S 7

BES, MANAGER, OR AUTHORIZED REPAESENTATIVE

SIGNATURE:

SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING MANAGING Wi

Daytima Prione #




