" 2003 LIMITED LIABILITY C3iiFANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000016880

1. Enlity Name

FLORIDA PALLIATIVE HOME CARE OF LAKE, MARION & s
UMTER COUNTIES, L.L.C. .

21

FILED
Mar 04, 2003 8:00 am
Secretary of State

02-14-2003 90062 034 ****55.00

Principal Place of Business Mailing Address
3231 SW J4TH AVENUE PO BOX 2378
OCALA FL 34474 -OCALA FL 3M78 .
N — S A AN A
3 3 L o 27 Ave Po. Box 4860
Sulte, Apt. #, etc. Suite. Apt. 4, elc. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
peele Fe Jeode , FL 54| Not Agplicable
Zip Country Zip Cauntry i $5.00 Addtionat
3%,7‘/ /4A 29y7g - ﬂ{é& J4 4 8. Cerlificate of Status Desired Fee Required
6. Nama and A:Idrosa of cummi Ro_glstemd Agent 7. Name and Address of New Reglstered Agent
—  RETHTHERESAA R R R M s L
- - Street Address (P.C. Box Number |s§otA ceptable)
~BBALA-FLOH75- 323/ .
Zip Cod
N Lot FL | * %07/

8. The above namad entity submityffits statement for the purpose of changing its registered office or registered agarll or both, in the Slate of Florida. | am familiar with, and accept

@/aujé?':u;—ﬂ‘ ced

the obligations phreyi

ot 5 30073

SIGNATURE va‘ typed or piint y npme of registered a‘m and ttie # applicable, recuitad when < DATE
5 FILE NOW!!! FEE IS $50.00
Make Check Payabtle to Florida Department of State
i Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
me L5 Manager [ Dekts T Olcange [ Additien | S
HAME Alice Friv NAME ,_§,
SmeTaOnEss | Ao Hox WEES STREET ADDRESS §
or-st-2p | pesle, FLo 3YSTH. oy-s1-2 2
TE LEo Ay Cace, mm.a,e.r' ] Delete TE (] Change (] Additicn g
NAME Aoy K eﬁar'/— NAME
STREETADORESS | g, Bex #&&& STREET ADDRESS
CIvY-5T-2P Ocole.,  Fi- FYV7E CITY-sT-2P
| ME | A Manages _ O Detete *""F'W'E—""' . o o Dlcaamge [ acdiion
MAME B g gl g _ NAME
STREET ADDRESS | P /_-!ayc Y " STREET ADDRESS
Y-stIP | posde,  EL Y7L . CITY-5T-2P
TImE O Delee TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2P - CITY-ST-2P
TME 2 Delete TIE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-§T-2P° Y- ST-21P
THLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CATY-ST-21P

11. | heteby ceriify that the information supplied with this liling does not quality for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have ths sama legal effzct as if made under cath; that | am a rmmaglng member or manager of the
limitad Sability c;urnpany or the recelver or trustes empgoweared 1o execule Ihns report &8s requirad by Chapler 608, Florida Statutes.

ajilo 3Q- €92-yo

Oaytime Phone #




