-l

FILED
2005 LIMITED LB L GOMPANY. Apr 12,2005 08:00 AM

DOCUMENT # L02000009746 Secretary of State

1. Entity Name

ALEt)t}’ANDRA HEALTHCARE, LLC

Prircipal Place of Businessr ’ _- Mailing Addrass

110 N. KIRKMAN ROAD 110 N. KIRKMAN ROAD

ORLANDO, FL 328T1 "ORLANDO, FL 32811
04062005 Mo Chg-LLC CR2E083 {10/03}

DO NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For
01-0681151 Not Applicalie

5. Certificate of ?lalus Desired ?fe‘gg‘ lﬁ‘:éﬂ"”a'

e Nam;and Address of Current Registered Agent L R,

F&L CORP. DO NOT WRITE

ONE INDEPENDENT DRIVE

?XgKESgJS;\IO\?ILLE FL 32202 - | ~— 7 7IN THIS SPACE

8. The above named entity submits this stafem;n: for the purpose of changing its registered office or registered ageﬁt, 'oriirnoth. in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE . - . B i
Signature, typed o printed name of ragisterad agant and tife il appficable (NOTE. Registered Agent signalura raquyed when reinsteting) DATE

Filing Fea is $50.00
Due by May 1, 2005

9. — MANAGING MEMBERE/MANAGERS N ' — Bl

e MGR

NAME GROSSMAN, GARY
STREET ADDRESS | 110 N. KIRKMAN ROAD
urv-szp | 'ORLANDO, FL 32811 HOOOR004a0

n T T04/18705-80021 020 55.00

NAME
STREET ADDRESS
CITY - 5T-2P

TALE
NAME

iy DO NOT WRITE

s - IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2F

e

NAME

STREET ADDRESS
CITY.ST-21P

TIE

NAME
STREET ADDRESS
CITY-ST-2P / /

11, | hereby certily that the informatio ith this diling does not qualily for the exemption stated in Section 119 0?(3)(') Florrda Statutes. Hurther certify lhat the nnlnrmauon
indicated on this reportis tus & thay my signature shali have the same lega) effect as if made under path; that | am a managing member or manager of the
limited liability company or tha réceiverdr tflistde afipowerad o exacuts this report as required by Chapter 808, Florida Statutes.

ﬁ/;/a S 401290~
SIGNATlil?mEURE mnyﬁ }ﬁmmfp N#é/ emWﬂf MEMBER, OR AUTHOREZED REPRESENTATIVE Deiesa Prana 4

vy



