2003 LIMITED LIABILITY-COMPANY

5

DOCUMENT # L. 02000029888

1. Enlity Name

NURSING ON CALL, LLC

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
2369 NORTH CITRUS SPRINGS BLVD,

Mailing Address
9369 NORTH CITRUS SPRINGS. BLVD.

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

05-02-2003 90579 020 ****50.00

44003282

|y

CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34534 _
e, s (AR O R
FogEox (737
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbar ) Applied For
e U £ s ess YA /_ 143 090 ? Not Applicabl
Zip Couniry Zip ] Country . : $5.00 additonal
T Cplrus 5. Certificate of Status Dasired O Fao Roquired
8. Nameo and Address of Curvent Registered Aﬂt 7. Name and Addross of Newﬂgbrod_ﬂ_.gm ] e
e e R ., el
=== EQ-JAMES SNYDER - SRS e '
9389 NORTH CITRUS SPRINGS BLVD. Street Address (P.O. Box Number Is Not Acceptable)
CITRUS SPRINGS L 34434
B City FL ] Zip Code

tpe cbligations of registered agent.

8. The above named enlity submits this staternent tor tha purposa of changing its registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —
Signatura, typed o priniad narme of registana agenl end tite i applicabe. (NOTE: Rogaatered Agent sighaturs redised when reinatating) DATE
v _ FILE NOW!1t FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES } N
E prewss] e T 3 Delete ™E Dlcrange (] Addidon |
MAME Feo Pax dan . ) NAME g
STREETADORESS | 76 €6 4 Sem Jule T3y SIREET ADORESS
CITY-ST-21P CRFag Syir. "-S ¢ PLIVE ¢ITY-51-2IP %
TiILE [ Delete ME O Crange [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-20 CITY-S1-2P
1 TME O detete Tme O Change [ Addition
NAME _ HAME i ) ) N
- STREET ADDRESS |- — - i N N STREET ADOAESS R - - - T
CITY-S1-2P CITY-S1-2P
mE 7 Detets TE [Jchange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CImY-s1-20 CITY-5T-2IP
TIE 1 Detete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P ‘
TME O] betete TME O Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CiTY-57-2P CITY~$T. 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal affect as it made under oath; that | am a managing member or manager of the
limited liabikity compangmcelver OF trustes empowerad to axacule this report as required by Chaptar 608, Flgrida Statuies.
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