FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 08:00 AM

_ ANNUAL REPORT Secretary of State

DOCUMENT # L02000024846

t. Entity Name

CULINICARE HEALTH SYSTEMS, LLC

Principal Place of Businass B Bl Maifing Addres.s -

230 NORHT DIXIE HIGHWAY 230 NORTH DIXIE HiGHWAY

BAY 28%27 BAY 26827

e IEERRTn wmrine
01152004 No Chg-LLG CR2IECE3 {10/03)

DO NOT WRITE IN THIS SPACE pp— e
57-1136991 ) Not Applicable
5. Certificate of Status Desired [ gg’ggiﬁgf""ﬂ‘
6. Name and Address oi'l éumnt Registered Agent .. e e e e et R e e vt ]
GLASER, ALLANMP.A
11900 BISCAYNE BLVD STE. 807 T - DO NOT__WRiTE

MIAM, FL 33181 IN THIS SPACE

B. The abiove nared entity submits this stalemé_n: for tha purpose of changing its registerad office of registered agent, or both, in the Stats of Fitrida. § am familiar wilh, and accept
the ohiigations of ragistorad agent.

SIGNATURE. - - - . . . ) L
Signalura. yped o aciad name of ragiciersd agent end tile if applicabie. (NOTE Regislarad Agant signalure required when reinstating} o -DATE -

Filing Fee is $50.00
Due by May 1, 2004

v. T MANAGING MEMBERS] MANAGERS : — - — ——

IIE MGR

NAME CLINICARE HEALTH SYSTEMS, LIC HE afg ﬁéélg

SYRESTADDRESS | 230 NORTH DIXIE HIGHWAY BAY 26827 042204 ~3008 7321 50,00
o-s-20 | HOLLYWOOD, FL 33020 o

hitiF MGR

A CLINICARE HEALTH SYSTEMS, LLG

STREEY ADDRESS | 230 NORTH DIXIE HIGHWAY BAY #26827
oSt | HOLLYWOOD, FL 33020 _ - A _ R

mE MGR
HAME CLIMICARE HEALTH SYSTEMS, LLC

STREETADDHESS | 230 NORTH DIXIE HIGHWAY BAY 26827
GiTY-5T-2i7 HOLLYWOOD, FL 33020 . L .- DD—M Q;LLQ—I—BIIE

o LIEGHT, PAUL IN THIS SPACE

HAME
SYAEET KDORESS | 230 N. DIXIE HIGHWAY #268.27
QIvY-ST- 2P HOLLYWOOD, FL 33020

TRLE MGR

HAME PICKARD, ED

STRECTAOCRESS | 1847 NW 130TH AVE. — - B : - T T
or-si-2r | PEMBROKE PINE, FL 33028 oo

HHE MGR

o CLINICARE HEALTH SYSTEMS, LLC

STAEET 400R€5S | 230 NORTH DIXIE HIGHWAY BAY #26827

or-s-EF | HOLLYWOOD, FL 33020 _ | - S—

11. | hereby cerlify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), F{orsda Siaxukes | further certify that the inlormation
indicated on this report |s true and accurate ang that my signaiure shall have the same legal effect as i made under oath; that | am a managing member or managaer of the
limited Hakility comnan : ” = RgQ B 15 execule this reparn as tequired Dy Chapier 608, Florida Statutes.

, *%\\Cx\o‘(» C‘f ﬂ)‘ﬁ% f‘%\f

SING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phosie #

SIGNATURE:

SGHAYUHE}&ET‘IFEB OR PRINTED NAME DF S%&G




