2004 LIMIAI'ED Lf 'iiE:’TJR?'OMPANY FILED
DOCUMENT # L02000027105 Ap‘ézg” 2004 03:00 AM
1. Entity Name eCl‘etal‘y Of State
WBB HEALTHCARE, LLC
Principal Place of Business ] Mailing Address
10109 LAKE LAMAR COURT 10109 LAKE LAMAR COURT
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

= |WUAMASU R AWV AR
04262004 No Chg-LLC . CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao For
NOT APPLICABLE Mot Applicable
5. Certificate of Status Desired d gei‘ggzﬁfed;“““al

6. Name and Address of Current Registered Agent

10165 LAKE LAMER CORT DO NOT WRITE
JACKSONVILLE, FLL 32256 IN THIS SPACE

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

SIGNATURE B
Signaturs, typad of prsted name of requstered agent and tile it applicable (NOTE. Regislered Agent signature requined when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRP
NAME, BUTLER, WALTER
STRELT ADLRESS | 8134 MIDDLE FORK WAY

onv-srzp | JACKSONVILLE, FL 32256 _ LHC0G ] 400
— 18291140011
NAME

STREET ADDRESS
CITY-ST-ZI

TMLE
HAME

gl DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADURESS
CIry-sT-2P

e

NAME

STREET ADDREGS
CITY-SY-2P

TMLE

HAME

STREET ADDRESS
Ciry-ST-ap

11. 1hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability company oz the receiver or trustee empowered 1o execute this report as reguired by Chapter 808, Flarida Staiutes.

sinaTure: Dbl Bk J/ iLo/O‘{

RGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daylime Phoi e &




