' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # LO2000015625 ecretary of State
1. Entity Namg 04-23-2003 90129 001 ****50.00
PHOENIX HEALTH CARE, LLC
Principai Flace of Busingss Mailing Address
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE [ : -
SPRING HILL FL 34606 SPRING HILL FL 34606
s e R IR LA AR
Suite, Apt. #, etc. Suite, Apt‘ #, etc. W HERE IF MAKING CHANGES
City & State City & State 4. F mber Applied For
S#J ~ 200 ‘tL?m . Not Applicacie
Zip Country Zip Country 5. Certilicate of Status Desired [ gi-ggqlﬁfﬂ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
NAPOLITANO, PETER A ™ Aanes fueello
8406 MASSACHUSETTS AVENUE SUITE A-1 Street Address (P.ONBox Number is Not Acceptabie)
NEW PORT RICHEY FL 34653

S35D SN ghill LK) rve -

v SOR(a K] FL 8% 0/

ent for the purpose of changing its registered office or registered agent(@ﬂboth, in the State of Florida. | am familiar with, and accept

4-]1-03

8. The above named entity submits this st
+ the obligations of registered agent.

o

SIGNATURE P
Signature, typed of printad nanﬁsgisle Te il applidable. ( ](NU‘I‘E: Registored Agant signalure 1aquired when reinstating) DATE
i L4 W
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE 07 Defete TIME Pﬂ@ﬂé)’)‘?’ . Pcharge  [J Addition
:::'EEET ADDRESS :::EEEF aoonEss |/ 7 lj[ 7 Gt
O8N G DRIV~
CITY-5T-2I7 CITY-ST-2IP > Ol I P, 2
TLE 7 Dekete T e et S YA g “DOlChange [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ Delete TILE . [Jchange [ Addition
NAME NAME W :
STREET ADDRESS : STREET ADORESS |
CITY-ST-21P CITy-ST-2P
TMLE {1 Delgte TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [J charge T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP _
THLE [ Delete TITLE , " DcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oo CIY-ST-21f

11. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report s 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

limited liability company or the receiver or trusle;e’mii—wwecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S”@Mﬂ JRE RESZIRED %J/ B (39088 7940

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING MANAGING MEIF , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LY

;

CRZE083 (10/02)



