2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOE™ (AR) Mar 07,2007 8:00 am
DOCUMENT # L03000044653 = : Secretary of State

1. Entity Name
03-07-2007 90216 023 ****50.00
HEALTH CARE SERVICES L.C.

Principal Place of Business Mailing Address
1050 S.E. MONTEREY ROAD, SUITE #202 1050 S.E. MONTEREY RCAD, SUITE #202
T o ”"Hl” IN "’ll “m ""l"”' ||”’ ||m |‘|“ |’|’| |“|‘ IUII mm ||| m‘

rincipal Place of Business - No P.O. Bﬁx‘# S.ﬁaihng Address 'fb

“93] SE. ODwans PLvD| FoBoy

ﬁile, ApL #, elc.‘q Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)

Stiond Fe SEtr  FL e e 2412410 e

Zi C Z i iti
P 3 ountry - 2 q d Coun ryg 5. Certificale of Slaius Desired d $5.00 Additional
3"" q q ,5 3 5 ’j Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agem
Name

MILDNER, ROY
423 DELAWARE AVENUE

Streal Address (P.O. Box Number is Not Acceplable)

FORT PIERCE FL 34950

. City FL Zip Code

8. The above named entity submils this slatement lor the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed Or punlea name ¢ tegistered agent and blle 1 apphcable, [NOTE: Regsiered Ageri signature requtad when remnstanng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
o, MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS /CHANGES
T MGR L1 Detere TIIE MeA ﬁ Change (] Adcition
NAME ELLIOTT, NICHOLAS NAME ELLiett NieHol 45
STREET ADDRESS | 1050 S.E. MONTEREY ROAD, SUITE #202 smronss | 43/ SE Oaws 2LV
CITY-ST-21P STUART FL 34994 CITY-ST-2IP STUALT Fi. 39,?{?7
TITLE [ oelele 113 [ change ] Aadilion
NAME NAME
STREE ADDRESS ’ STRECT ADDRESS
CITY-SI-2IP CIIY-SI-2IP
s L] Detete i ] change [ Ardition
MNAME NAML
SIREET ADDRESS SIRLET ADDRESS
CIIY-SI-2IP CIFY ST-2P
TITLE, ] Cetele THLE [ change ] Adgition
NAME NAME
STREEY ADDRESS SIRECT ADDRISS
CIrY-Sl-2IF CITY-ST-2IP
TILE 7 Delete NILE {1 Change  [J Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CITY -S1-2IP
Tine [ Delete i[5 3 change  [7] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CIrY-S1-21P cIry-S1- 2P

11. | hereby certify thal the informatiol
indicated on this report is true a
limited liability company or th

upplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further certity thal the informalion
ccurate and lhal my signature shal have the same legal effect as if made under calth; that | am a managing member or manager of the
iver gr trustpe empowered lo execule thig report as required by Chapler 608, Florida Statules.

N

SIGNATURE: Wm. }/7/(&}07 7725205 80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uﬁmws MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE che i Daynme Phang +




