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2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED

Secretary of State

05-05-2004 90001 012 ****50.00

DOCUMENT # 102000015625

1. Enlity Name

PHOENIX HEALTH CARE, LLC

Frincipal Place of Business

5350 SPRING HILL DRIVE
SPRING HILL, FL 34606

Mailing Address

5350 SPRING HILL DRIVE
SPRING HILL, FL 34606

65332
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2. Principa! Place of Business 3. Mailing Adcress
ife, Apt. te, ite, Apt. #, X
Suite, Apt. #, etc Suite, Apt. #, elc 01062004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
54-2064787 Not Applicable
Zip Country Zip Country - . . $5.00 additional
5. Certificate of Status Desired ) O Fee Fequired
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
R . s Name ' -

AUGELLO, AGNES
5350 SPRINGHILL DRIVE
SPRING HILL, FL 34606

Street Address (P.C. Box Number is Not Acceptable}

City

FL l Zip Code

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

SIGNATURE

Signatre, typed or printed name of raglatersd agent and tte T appficable. (NOTE: Registered Agent s'gnature required when renstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSG /CHANGES
TILE ¥ MagrRM [ petete CMLE [JChange [ Addition-
NAME SINGH, PARIKSITH NAME
STREET ADDRESS | 5350 SPRINGHILL DRIVE STREET ADDRESS
CITY-§T-4P SPRING HILL, FL 34808 Cry-ST-ZP
TMLE [ Detete TMmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-2P . - CY-ST-2P
TmEe [ Delete TIILE [ Crange [ Addition
NAME NAME
_STREETADDRESS | . . . o = STHEET ADDRESS - — s —— — =
GITY-ST-2P CITY-5T-2P
TLE CJ Detete TILE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CImyY-5T-2IP cyY-S1-21p
TIME [ Delete TmE [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2F CITY-ST-2F
TE [ Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-BP CITY-5T-2P

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and th iy signature shalt have the same legal effect as if made under oath; that | 2m a managing member or manager of the
limited liability company or the receiver or trust owered [o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 'P Y

SIGNATURE AND TYPED ORPRINTED NAME OF

(352)685-5114

Daytime Phone #

PARIKSITH SiAeH

Oft AUTHORIZED REPRESENTATIVE

T

May 05, 2004 8:00 am




