2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000034775

1. Entity Name
FI-BROWARD NURSING, LLC

2005 MAY -3 PH

TALLAHASSEE.

Principal Ptace of Business

100 2ND AVE S, STE 901 SOUTH
ST. PETERSBURG, FL 33701

Mailing Address

100 2ND AVE S, STE 901 SOUTH
ST. PETERSBURG, FL 33701

2. Principal Ptace of Business 3. Mailing Address

2: 59

. v OF STATE
SECRETARY 7.0 (oi5A

A R

Suite, Apt. #, efc. Suite, Apt. #, etc.
Ap A 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
32-0051409 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550
ST. PETERSBURG, FL. 33701

Straet Addrass (P.C. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and title if appticabie.

(NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR & Delete TILE Manager HChange [ Addition
NAME MADGONNA, HARRY D ESQ KAME Madona. Harry Dillon
STREET ADORESS | P.O. BOX 10867 STREET ADDRESS - P.0. Box 10867
on-st-2p | ST PETERSBURG, FL. 337330867 oIrY-s1-2p St Petersburg. FL 337330867 ,
TE ) oeete e Manager D Change  [HAdicion
RAME NAME Gallaher, Rhonda
STREEE ADDRESS STREEF ADDRESS 109 Antes Lane
Grampian, PA 16838
CITY-SE-2IP CITY-S7-2IP — el — - /
TIE O Delete TIme Managers [ Change  ['Addition
NAME NAME Wyatt, Dee
724 Nonth Governors A
STREES ADDRESS STREET ADURESS Dover, DE 190047208
e ST TS — —
om-sr-2¢ o512 QOORSSST TG 10
3 L0 .
nLE 1 petete Tme U5/725405——01063--U01 Cwmie] i
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P
LE [ Delete TME [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-TP CITY-ST-21P
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify 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 signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitad liability company or the 1

SIGNATURE: /

e empowered to execute this report as required by Chapter 608, Florida Statutes.

Yas/os

SIGNATURE ARSESD nnc’/ NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

¥ Date

Daytiene Prone #




