2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) °

DOCUMENT # L03000043782

1. Enlity Name
ZONECARE USA OF CALIFORNIA, LLC

FILED

Mar 08, 2004 8:00 am

Secretary of State

02-25-2004 90284 009 ****50.00

Principal Place of Business Mailing Address
223 NE, 5TH AVE. P.O, BOX 3107
DELRAY BEACH FL 334424 DELRAY BEACH F1. 33447
Suite, Apt. # ete. Siste. Apt. 4, etc. MOORE CRE0S3 (11/03) ‘
- TPyt S g = Y= B L e O T i i S - e antndinmi
City & Stale City & State 4, FEI Number Applied For
l LI' 39 O@ Nol Applicable
Zp Country Zp Couniry 5. Ceriilicate of Status Desired O $5.00 aaditional
Fee Required
6. Nameg and Address of Current Reqistered Agent 7. Name and Address of New Registered Agen
P [ —— . - . .. . Name -— - ——aew —_— .
REY, KEVINT - - P ——
e 223 N E=5THAVE™ R mmmes cs . oapsm el Slrest Address (P.O.:Box Number-is Not-Acceptable) =~
DELRAY BEACH FL 33444
City FL I Zip Code
8. The above named eqtity submits this statement for th se ol changing its registered office or ragistered agent, or Both, in the State of Flgrida. | am familiar with, and accept
the abligations of gGisterad agenl /
SIGNATURE ﬂ // ?/J </
Signance, lwt*! ar prioced name of Tegistered -gmt/nd e lnplun'f/ (NO!E RIS ET AQRTL SONAILE FogurtS wive FSNSANGH oarg ¥ F —~
_ _ - __(-\f,\c_:.‘l(/fg A
7
’
L P %M\
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ¢«
*TINE MGRM O Delete TME [ Change [ Addition
NAME ATKINS, JASON NAME
STREET ADDRESS | 100 S PINE POINTE DR #3002 STREET ADORESS
civ-si-2r  {MIAMI BEACH FL 33139 CTY-SI-2P
TME MGRM (] Delete 1LE [Jchange [ Additian
NAME WILSON, PATRICIA NAME
STREET ADORESS 1955 BOLENDER DR STREET ADDRESS -
Giry-st-21p DELRAY BEACH FL 33483 CmY-ST-ZIp
TmE MGRM O Detete TNE Ocrange {1 Additin
HAME VECTOR FAMILY INVESTMENTS, LLC  ~ [ HAME - - -——— - -
STREET ADDRESS (PO, BOX 97 STREET ADDRESS
CIY-SI-P= : |DELRAY-BEACH FL 33447 — = = = — s =mp = - oo R CV-SEIP — o ot o i =g e s S
e MGRM I Detere e Cchange [ Addiion |
HAME -{BUSCARINI, JAMES . RaNE
STREET ADORESS {310-B S WILLOW AVE STREET ADORESS
cme-si-zir - {TAMPA FL 33606 ceTY-81-21P )
TME MGRM [ pelete e O chenge [ Addition
NAME BAKER, LORING NAME
streeT aporess | 1205 MAYFIELD RD STREET ADDRESS
Cry-St-2p ALPHARETTA GA 30004 CITY- ST- 2P
TE MGRM 1 Oetese TTE O Crange [ Adaiticn
NAME VAN MARISSING, FRANCISCO KAME
STREEY ADORESS [ 5003 POLARIS COVE STREEY ADDRESS
crv-sr-zp [GREEN ACRES FL 33463 CITY-ST-71P
11. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empoweredJo execute this report as reguired by Chapter 608, Florida Stawtes.
e 1t
SIGNATURE: _/ \J— a’// ?’//2 Y 38/ -2 791, fa
SIGNATLIRE AND T] “nmmmmwww*mmmm.onammmm&mmﬁ 7 Dae Darytrre Mo #




