FILED

2005 LIMITED LIABILITY COMPANY. - Sgp 14,2005 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # L04000082074 09-14-2005 90072 014 ****50.00

1. Entity Name

STEPHENS RESERVE CARE, LLC

Principal Place of Busingss Maiting Address
2700 RIVERSIDE AVE., SUITE 7 2700 RIVERSIDE AVE., SUITE 7
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205 20068156
e e T
Suite, Apt. #, eic. Suits, Apt. #, etc. 07062005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
éEO - 1 & 7 8 (0 I é Not Applicable
Zip Country Zip __|_Country e i et f Cr et © —&%5:00-Addttional” :
- - -1 = 5. ‘Certificate of Statls Desired O l§ea Required ona
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name

STEPHENS, MICHAEL A M.D.
2700 RIVERSIDE AVE., SUITE 7 Street Addrass (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32205

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed o prnled name of registered agent and tills if applicable. {NOTE: Reg: Agant sigI required when res ] DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 2. [ Delete TITLE [ Change [ Addilion
NAME STEPHENS, MICHAEL L M.D, NAME
STREETADDRESS | 2700 RIVERSIDE AVE., SUITE 7 STREET AODRESS
CITy-sT-2IP JACKSONWVILLE, FL. 32205 CITY-ST-21P
TITLE O Detete TME [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deiete TMTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . CITY-ST-7P
TTLE O petete TME {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE [ Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TiTLE O Detete TME . O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hareby certily thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated ¢n this repor is true and accurate and that my signature shall hava the sarna legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /—}*//? ?.}/3.) by~
SIGNATURE AND TYPED OR FRINTED N, F SHGNI MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &
[




