2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

-DOCUME NT’#‘L03000038049

1. Entity Name

FLORIDAMEDCARE, LLC

e ——

Principal Place of Business

1837 S.E. PCRT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

Mailing Address

1837 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

24049504

2. Principal Place of Business

Bbol N.W. Taderat Hwy

3. Mailing Address

3ho| N-W. Tedual HWwy.

OO

|

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Mar 26, 2004 8:00 am —
Secretary of State

03-26-2004 90161 042 ****50.00

il

MOORE CR2E0B3 {11/03)
/_City & Stale City & State 4. FEI Number Applied For
Jenden Reach TL Tq\: en Geackh | cL S QY oRF5 Not Applicable
3223‘ C\ le dm]\;,tr; A ,‘S?{Dc‘ S- q CGU:;WA 5. Certificate of Status Desired O ?i'gg‘:i‘?:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NAYYAR. RAJ K I\TP\“\'\ RK K?‘j—

1837 S.Ei PORT ST. LUCIE BLVD. Street Address (F.0:Box Numbe’a t Acceptable)

PORT ST, LUCIE FL 34952 Bl NIW. Tcltlal Hwy.

Cit Zip Code
Y Jensa Reack FL | *3Yas7

~ the obligations of rew
SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its !eglslered office or registered agenl, or both, in the State of Florida. | am famitiar wnh and accept

Signature, typed o printed, gwslered agent and

b )

Itle of applicable.

s

(NOTE. Registersd Ang signature ieguired when ranstating)

- FILE NOW!!!. FEE 1S $50.00"
Make Check Pavab!e to Florlda Deparlment oi 5 ate

Due By May 1 2004

MANAGING MEMBERSIMANAGERS )

9, 10. ADDITIONS / CHANGES

me MGR O Detele s Mai Etharge [ Addition
NAME NAYYAR, RAJ K NAME Navwar , RAT

STREET ADDRESS | 1837 S.E. PORT ST. LUCIE BLVD, SEETAODRESS | 3, 5 | oW, FEYEAAL. WWN,

orv-sT-2 {PORT ST. LUGCIE FL 34952 CITY-5T-2IP TensEN BE AC,\.\ T 34457

fub [ oelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST- 2P CITY-S3-2P )

TRLE 1 Delete NLE [] Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-2P

TILE [ Detete TITLE [J Change 7] Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TME ] Delete TILE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P BITY-57-21P

i {nl3 ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=z ..

3/ /s 7227302 -3/(r

SIGNATURE AND TYPED OR PRINTED NAME OF Wmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D?Ie

Dayiime Phone &




