‘2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT . .

DOCUMENT # L02000034775

1. Entity Narme

FI-BROWARD NURSING LLC 0L MAY - 3 PH l: 87

SECHETARS .Ag:ir‘-sge(';*a-:

Principal Place of Business Mailing Address | \‘\, 1ASE I:.

100 2ND AVE S, STE 301 SOUTH 100 2ND AVE S, STE 901 SOUTH TA LLS ; iA :“ EE.FLURIDA

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

2. Principal Place of Business 3. Mailing Address |H||“” ‘“I
Suite, Apt. #, elc. Suite, Apt. #, etc, 04432004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For

32-0051409 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gg‘l‘:‘if:;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Nams

SPECTOR GADON & ROSEN, LLP r
350 CENTRAL AVENUE, SUITE 1550 Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33701

City FL I Zip Coda

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

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: i Agent sig required whan rei

Filing Fee Is $50.00
Due by May 1, 2004

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGR BF Deletz TILE H& R [ Change T8 Addition
NAME TSCHOP, CAROL A e Madooana , Harry D- ES®
STREET ABDRESS | 785 5TH AVE STREET ADDRESS P 0 b ( b g[g'] g (\,11:\&_ - @bSeh Pc
cry-s1-2P | CHAMBERSBURG, PA 17201 CITy-§1-7iP ciers [-,um. A gel.. 231330 ¢
me . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-S1-2IP oy -$1-2P

TILE y ., .
TII’W'LEE [ etete e 1 r!, 0= E.i; r_E i = E Q:?_r-[::_?(ni]dllmn

1 J——

STAEET ADDRESS STREET ADDRESS 05413/ 04--01072~ 013 a0
CITY-ST-2P CITY-S§T-2P
TME ‘ & Delets TIE ) Crapgs [ Addition
NAME RAME @ v
STREET ADDRESS STREET ADDRESS ('\& @
CITY-ST-2P CyY-ST7-2IP
TE O etets e XN ClChage [ Addition
NAME NAME .
STREET ADDRESS ; STREET ADDRESS ;
CITY-§T-ZP CITY-5T-21F /)
TE [ Detele e [ change Addition
NAME NAME
STREEF ADDRESS STREET ADDFESS /\
CTy-S7-2P CITY-ST-21P

11. | heraby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119, C7(3}(i}, Florida Statutes. 1 further certify that the infermation
"indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recdlver or trugges empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Harry D Modaona Dq]lqubD‘-l 1277- 2o 400

SIGNATURE VFED ﬁ P’INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AFTHORIZED REPRESENTATIVE Daytime Phone #




