2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT # L03000025602
EEg%gEmHOME HEALTHCARE OF BROWARD COUNTY,

Principal Place of Business

15290 FLORENCE CIRCLE
DEFRAY BEACH, FL 33446

Mailing Acdress

15290 FLORENCE CIRCLE

DELRAY BEACH, FL 33446

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90188 047 ****50.00

WD A R

“GUSSACK; EVAN
15280 FLORENCE CIRCLE
DELRAY BEACH, FL 33446

2. Principal Place of Buginess - 3. Mailing Address .
olal wW. stalhe 8] sigr w.pHaTIC i
S;i;,: Apt._; etc. Suit;;p%, atc. 01072004 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4. FEl Number Applied Fot
 MARLCATY. MAarcats JO~0035692Y Not Applicable
Zp 3 3 O é 3 ‘éo:‘:r::A r D le3 3 D(o 3 %O:'ji) Af 8. Certificate of Status Desired O ?i.ggqmmm
8. Name and Address of Gurtent Registered Agent 7. Name and Address of New Registerad Agent

Name

Street Address [P.O. Box Number {s Not Acceptable)

City

FL IZIpCode 7

8. The above named entity submits this statement
the obligations of registered agent.

of changing its registered office or registerec agent, or both, in the State of Florida. | am famillar with, and accept

3/t éﬁ‘/

A
SIGNATURE Signaiure, typed oF prased norme-of regh ‘8 ttla § hoplicable. (NOTE: Regi AGors ar qured when
Flling Fee Is $30.00 Maka check payabte to
Duea by May 1, 2004 Florida Depeartment of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O petete TLE ' Dichange  [TJ Addition
NAME GUSSACK, EVAN NAME
STREET ADORESS | 15290 FLORENCE CIRCLE ™, STREET ADDRESS
ciry-sT-2P DELRAY BEACH, FL 33446 *“* CITY-ST-2P
TE [ Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-57-27
TE [ pewe TE [JChange [ Aucition
NAME HAME
STREET ADORESS STREET ADDAESS
CAY-ST-BP _ - e e —— CITY-ST-2P . . . .. .
TLE [ celete mE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET AJDRESS
Ty -ST-2P CITY-ST-2p
TE T Detete TLE Cchange [ Adation
NAME NAME
STREET ADDAESS P STREET ADDAESS
CAIY-ST-2P CITY-S1-ZP
TME [ Detete TmE [JChange (] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-5T-7P CITY-S¥-2P

iimited liability company or the receiver or { em,

SIGNATURE:

11. | heteby certily that the information supplied with this fiting does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same fegal effect as if made under oath; that { am a managing member or manager of the
ed to execute this report as requirec by Chapter 808, Florida Statutes.

GSy-9-2/8L

3/3/=¢

TYPEQOH PrONTEDINAME OF SING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPASSENTATIVE

Daytime Ptone ¥




