2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000010529

1. Entity Name

FLORIDA CARE PLUS MEDICAL CENTER LLC

Principal Place of Business

2056 OPALOCKA BLVD.
OPALOCKA FL 33054

Mailing Address

2056 OPALOCKA BLVD.

OPALOCKA FL 33054

‘.A n n
T Btherics, A1

3. Malll%ddress

D PAtocla

I

BLHA.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90195 009 ****50.00

20004992

Il

|l

i

1st MOORE CR2E083 (10/04)
City & Staje City & State _ 4. FEI Number Applisd For
D %L& 4 %— me@ - ﬂ’ 30 O 2,305 SD Not Appticable

Cou o
23054 | Ms DH

305y

Wrpees- Lo ks

5. Certificate of Status Desired
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6. Name and Address of Current Ragisterad Agen!

7. Name and Address of New Registered Agent

LOPEX:LIMIA,”ARMANDO A
1057 WEST 50 PLACE
HIALEAH FL 33012

Name

Street Address (P.0. Box Number is Not Acceptable)
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FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sagnature, typed of pimted name o regetarsd agent and tlk £ apphceble (NOTE nglslelsd Agent signature required when reinslanngy DATE
9. MANAGING MEMBEHS/MANAGERS ADDITIONS /CHANGES
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STREET ADORESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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11. | hereby ceriify 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
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