FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000015625 Secretary of State
1. Entity Name (03-15-2005 90347 Q45 ****50.00
PHOENIX HEALTH CARE, LLC
Principal Place of Business Mailing Address
5350 SPRING HILL BRIVE 5350 SPRING HiLl. DRIVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606
il il
2. Principal Place of Business 3. Mailing Address [{ I il
Suite, Apt. #, etc. Suite, Apt. ¥, etc. | 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
D . - o - ———— - o= 542084787  __ .| Not Applicable
e Country Zp Country 5. Certificate of Stats Desired () gg-g?q Addiional
6. Name and Addreas of C Registersd Agant 7. Name and Address of New Reglatered Agenit
Name

AUGELLO, AGNES
5350 SPRINGHILL DRIVE Street Address {P.O. Bax Number ig Nat Acceptable}

SPRING HILL, FL 34608

City FL | Zip Code

8. The abowve named entity submits this statament for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SHENATURE

Signatire, typed of pYiNed rame of reglsiefed agant and ttie § appicable. (NOTE: Regixtansd Agent signanue raguied whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due Bay 1, 2005 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES "
TILE MGRM ﬂmm TME MGR MChanqa [ Asdition
NAME SINGH, PARIKSITH NAME AURO MANAGEMENT, LLC
STREET ADDRESS | S350 SPRINGHILL DRIVE . o STREET ADDRESS 5350 Spring Hill Drive o e
TOM:STIP T SPRINGHILL, FL 346087 T Ty uws-22 |7 Spring Hill, FL 34506
TME 7 Delets TLE O crange 7 Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Detete TILE {OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P £ITY-S1-2P
TE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-§7-2P "
TILE £ Delete TIE Clcrange  [C] Adgition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITy-53-2P CITY-ST-2P
TIE [ Detete TME [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-ST-2p d CITY-8T-7P — e -

1. | heraby certify that the information supgjlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accuate and that my signgtute shall have the same legal effect as H made under osth: that | am a managing member 6t manager of the
limited liability company or the receiver d to executa this report as requited by Chapter 608, Florida Statutes.

FAR 1S 7t 5;«/5/4 P-/508S 3857-LEF-8//4

AKD TYPED OR PRINTED NAME OF SIGKING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\

SIGNATU“E‘E:“




