FILED
Jun 10, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 4 Secretary of State
ANNUAL REPORT 04-28-2005 90029 006 ****55 00

DOCUMENT # L04000040187
1. Entity Nama
BAYFRONT HOME HEALTH CARE, LLC
Principel Ptace ol Businass Mailing Address
701 6TH STREET SOUTH 701 6TH STREEY 50UTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 3 ﬂ 0 ﬂ 9 1 9 9
e T UMD AN A

Suita, Apt. #, ete, Suita, Apl. #, etc. 04192005 Chg-LLC | CR2E0B3 (10/03)

City & S1ate City & State 4. FE| Number Appliad For

03-04¢65 /32 . Nt Appiicabla
Ze Coumiry s Gountry 8. Certificata of Status Deslred $5.00 ) Addsiona
§. Name and Address of Current Reglsterod Apent 7. Name and Address of New Reglstered Agent
Nama -
F&L CORP .
THE GREENLEAF BUILDING Street Adaress (P.O. Box Number is Not Acceplable)
200 LAURA STREET
JACKSONVILLE, FL 32202-3510
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regi: d offica or regi d agent, or both, in the State of Flodida, | am familiar with, and accept

the cbligations ol roegistared agent,

SIGNATURE - -
Sigrwse, yped o of sagi nd e (NCOTE: Regiviersd AQent igruure rbc.rsd whin Mekhiorg} DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2003 Florida Dapartmem of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGR (B e O crage [ Aadiion
NANE BAYFRONT MEDICAL CENTER, INC. HAME
STREET ADORESS | 707 6TH STREET SOUTH STREET ADOAESS
cy-s1-e ST. PETERSBURG, FL 33701 any-s1-p
M 3D Seets TMLE [ Chungs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QY. S1-BP cIvy-§5-2P
mg [ Deteas TRE O Crange ] adition
HAME HAME
STREET ADDRESS STREET ADDRESS
- St-ap CITY ST 1P
TmE Ol pwete me - O change ™~ [ Aatition B
HALE NAME
STREET ADOFESS STREET ADDRESS
QY-§T-07 Ty -S1-2P
TME 0 Delets TILE O change [ Addilion
HAME HAME
STREET ADORESS STREET
CITY. SI. OP aty-81-09
me O pate TIE Ocmnge [ Axtiln
NAME NAME
STREET ADDRESS STREEN ADORESS
Cirv-51-29 P CiTy-ST- 2P
11. | haraby cenily (hat the informatic pliad wilbrPris lilin, 'notl qualify 8 gkemptlion stated in Section 119.07(3})i), Florida Statutes. | further certify Lhat the information
ingicated on this repor is Jreers ata lagal aftact 23 if made under cath; that | am & managing member or manager of the
fimited Hability comp & ar of am| 0d 10 oxocus th; ] r 608, Florida Statutes.

SIGNATURE: ,,/

AND TYRED O PRINTED NAME OF SIONMO MAMAGING WSMZER, WANAGER,

a4 | 1ol es (77 YB3 ls38
ok 1 = Dayirh Prone t




