. FILED

L ]
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000040187 3ty 03-09-2006 90003 047 ****55 00
1. Entity Name
BAYFRONT HOME HEALTH CARE, LLC
Principal Place of Business Mailing Address
701 6TH STREET SOUTH 701 6TH STREET SOUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
s e s (R ENT SRS E RN
Suite, Apl. #, eic. Suite, Apt. #, etc. 02202006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
03-0465132 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 55 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Mlste}ed Agent
Name
F&L CCRP
THE GREENLEAF BUILDING Street Address (P.Q. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE, FL 32202-3510
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titls #f applicable. {NOTE: Registarao Agent signamure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS / CHANGES
TLE MGR X Delete TITLE O change [ Addilion
NAME BAYFRONT MEDICAL CENTER, INC. NAME
STREETADDRESS | 701 6TH STREET SQUTH STREET ADORESS
CITY-SF-2P ST. PETERSBURG, FL 33701 CITY-57-2p
L 1 Delete ML P - {President) {Ochange (X Addition
NaME NAME Sue G. Brody
STREET ADDRESS STREETADDRESS | 701 6th Street South
om-s1-20 ovs2? | St. Petershurg, FI 33701
e 01 Delete e ST - (Secretary/Treasurer) Ochng (X adiion
NavE NAME Robert W. Thornton
STREET ADDRESS smeeraoofess (701 6th Street South
airy-si-zp ovstab | St. Petersburg, FL 33701
TITLE (73 Detee TILE D - (Director) O change X Addition
NaME HaME Tim Eixenberger
STREET ADDRESS smeeTanoress | 701 6th Street South
oirY-ST-2P o-s-2¢ | St. Petersburg, FL 33701
TITE [ Delete e D - (Director) Clchange LX) Addition
NAME HAME Derek McGarvey
STREET ADDRESS STREETADORESS | 4920 West Cypress Street, Suite #108
Ciry-S1-2P CiTY-ST-29P Tarupa _ FL 3g607
TITE O3 petete THILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-57-2P
11. | hereby certify that the |n10rma jon pes—ant gqualify for the exempnons cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reguTsa P il’ sxgnature shall haverttre-sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability ccmpany or l 8 rece; & powerad 10 execute this raqort as requireci by Chapter 608, Florida Statutes.
SIGNATUR ; ert W. Thornton . 2/21/06 . 727 .89'3 .6698
SIGNATHRE AND TYPED OR PRINTED NANE OF BIGNING MANAGING ER Wm TATIVE Date Daytime Phone #




