. FILED
* 2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

F

ANNUAL REPORT ecretary of State
DOCUMENT # L02000034775 ELai 04-24-2006 90041 043 ****50.00

1. Entity Name
FI-BROWARD NURSING, LLC

Principal Place of Business Mailing Address zu “ J q u 0hL
100 2ND AVE S, STE 901 SOUTH 100 2ND AVE S, STE 901 SOUTH .
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 3371

il

NN

RN

. ' 7 01042006 No Chg-LLC CR2E083 (11/05)
i}{:} % QT WR%TE !N ?H ES S QAQE 4. FEE Number Applied For
32-0051409 Noat Applicable
21 , $. Cerlificate of Status Desired O gi'g?qa‘:a‘ﬁ“o“a'

8, Nanla and Address of Current Registersd Agent

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

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

SIGNATURE

Sgnanse, iyped o pn;!_z)drmme of regstered agent and Lte d aposcabla. {NOTE: Reg:stered AQeni sgnature raqursd when madtang) DATE

Filing Fee i5'$50,00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MADONNA, HARRY DILLON

STREET ADDRESS | P.O. BOX 10867
CiTy-s1-2P ST PETERSBURG, FL 337330867

TITLE MGR

NAME GALLAHER, RHONDA
STREET ADORESS | 109 ANTES LANE
CITY-ST-2P GRAMPIAN, PA 16838

HILE MGR

NAME WYATT, DEE

STREET ADDRESS | 724 N. GOVERNORS AVENUE
CITY-ST-2IP DOVER, DE 199047238

e

NAME

STREET ADDRESS
CITY-ST-2P

Tt

NAME

STREET ADORESS
City-ST-2°

JILE

NAME

STREET ADDRESS
CITY-S1-2P

supplied with this fiting does not qualify foi the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
accur. and thal my signature shall have the same legat effect as if made ungar cath; that | am a managing member or manager of the
stee empowered 10 execute this repart as requited by Chapler 608, Florida Statutes.

g{//a/og

Data Dayurne Phono #

11. | hereby certify that the informati
indicated on this report is true
limited liability company or

SIGNATURE.:

BIGNA'NREKD T%EWR:N’TED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

L V



