2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000014722

1. Entity Name

TWENTY-FIRST CENTURY HEALTH, LL.C.

Principal Place of Business

6387 CENTRAL AVENUE
ST PETERSBURG, FL 33710

Mailing Address

PO BOX 5153
GULFPORT, FL 33737

2. Prqncmal Plage of Business

3035 alVﬂ‘UV] #S

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90028 004 ****50.00

A A

02202004 Chg-LLC CR2EO083 (10/03)
ity & State City & State 4. FEI Number Applied For
-1C D O 71-0893669 Not Applicable
Z'p -‘g Zip Country $5.00 additional
e sl %% ? 1| - 5, Centificate of Stau_xs Des_"?_d._.- []_. Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent ~ e

WALK, JANICEV

e TJanie eV Woll |

Wigv

6387 CENTRAL AVENUE

Street Address (P.
303 %

0X Number s Not Acc_?:alab )
AAtenn

ST PETERSBURG, FL 33710

o ®Ull:p()u-1"

FL | *$%9,2

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd hgent, or both, in the State of Florida. | amn familiar with, and accept

4//3/0¢

the obligations of regigiered ageny,
" SIGNATURE UJ/W
[ e, Signature, d or printed name of regisiergd agari and litle it applicable.

{NOTE: flegislersd Agent signature requred when reinstating)

DATE

Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR [ pelete TILE / ] Change [ Addition
NAME WALK, JANICE V NAME
STREETADDRESS | 3025 CLINTON STREET SOUTH STREET ADDRESS
CITY-ST-2P GULFPORT, FL 33707 CITY-ST-2IP
TITLE O pelste TITLE G Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TTLE CIchange [ Addition
, NAME N . _ - NAME - _ T . - = e e
STREET ADDRESS STREET ADDRESS '_
CITY-ST-7P CTY-ST- 21
TITLE [ volete TITLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
fITLE 3 Delete TITLE [ Change [ ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-71P i
TITLE [ elete TITLE Ochange £ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CINY-5T-21P

1. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have th= same legal effect as if made under path; that | am a managing member or manager of.the
limited liability company or the receiver o trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SiGNATURE 'T(I/wuw V Weiv W

4]!5 lo Y /—m\ww%y

SIGNATURE ANIYTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGEG OR Al

IZED REPRESENTATIVE

|me Phone #




