.

2006 LIMITED LIABILITY COMPANY N
AMENDED ANNUAL REPORT FLED

SECRETARY GF SiAiL
DOCUMENT # L02000034775 JECRETA 5

SICY | F CUVPORATIGHS
1. Entity Name

FI-BROWARD NURSING, LLC 206 JUN 16 AMI0: L3

Principal Place of Business Mailing Address

100 2ND AVE S, STE 901 SOUTH 100 2ND AVE §, STE 901 SOUTH

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33701

L L Jé(l\ll“lﬂII!IIIII“IH||H|I||N|I|!|I|l||ll|llI||U||I||||II|I|I|IHII|II|
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For

PMORND, Fi 32-0051409 Not Applicable
Zie 3 3:9& 2 [ Céj%tzWH 46’ ap Country 5. Certificate of Status Desired [ E‘ggg Additional
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SPECTOR GADOCN & ROSEN, LLP

360 CENTRAL AVENUE, SUITE 1550 Sireet Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33701

City FL | Zip Code

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

SIGNATURE

Sgnature, typed or printed nama of regatered agent and tie ¢ appihcable, (NOTE: Regrstered AQent Spnaule requrac when renateng) DATE
<47 iMiake: chack payabl
Amended AR is $50.00 "', 'Florida Dapartment of Sta
9. MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Deiete TILE mélﬂ . ﬂ Change  [] Addition
NAME MADONNA, HARRY DILLON NAVE madovn A, HARRY LPillery
STREET ADDAESS | P.O. BOX 10867 STREET OORESS | 2, ) L fAVE,, STE 16505
cnv-5-27 | ST PETERSBURG, FL 337330867 oy-51-2P 57, FerelssvRd L FF70/
mE MGR [ Dekete e MR A0 VISTEATEOR Ol change  JX aveiion
NAME GALLAHER, RHONDA Navf Y Yry EAST SAMPLE Loro
STREET ADDRESS | 109 ANTES LANE STREET ADDRESS
CTr-S-2P | GRAMPIAN, PA 16838 CY-ST-2P /%mpﬁwﬂ  FL FF0LY
e MGR O Delete e MeRIILEcTOR OF VVESIV A O change ST Addiion
HAME WYATT, DEE wwggkﬁ 257 SRMALE
STREET ADORESS | 724 N, GOVERNORS AVENUE STREET ADDRESS ol £ /d
orv.-S-2° | DOVER, DE 199047238 CTY-§T-2P /@fn PANGD FL FTIp6 4
[ 4 4 L
TLE O petete TWILE [7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS - L e T L] P 3
CITY-51-2P CITY-ST-2P . w4
WILE 7 Delete TITLE [Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-Si-AP CITY-S7-2P
TITLE 3 pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
*oiry-s1-oP CaY-S1-2P

" 11. | hereby cerlify that the information supptied with this filing coes not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is irue and accuratg and that my signature shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited liability company or receiver ustee empowered lo execute this repart as required by Chapter 608, Florida Statutes.

ﬂ-ﬂﬂﬂv Dlteon) MAvenVA 'S'/z@ 727-Sad- 500

OR AL REPRESENTATIVE Daytma Phane ¥

SIGNATURE:
umum%lkz PRINTED NAME OF




