FILED

— 72005 LIMITED LIABILITY COMPANY

May 09, 2005 8:00 am

ANNUAL REPORT (AR) 4
DOCUMENT # L04000083508 s Secretary of State
1. Entty Name 04-19-2005 90008 009 ****50.00
SAFECARE FAMILY MEDICAL CENTER LLC
Principal Flace of Business Mailing Address
-STEa \:IES'?OPKL%:%‘EBICH FL 33421 30 ﬂ ﬂ 5 7 98
A B WO AT F-S346 1
ot R m R
2. Principal Place of Business 3. Mailing Address
_\i\_QZﬁSJj_LU:_&LVb;
Sutte, ApL #. efc. Suite, Apt. #, 81c. 15t MOORE CR2E0B3 (10/04)
SuiTZ 3
City &‘Sl:ne City & State 4. FEl Number Appliea For
wesT PALM @ BAH ; FL 201337223 Not Applicable
o Cw”ﬂ e Counury 5. Cortificas of Status Dasiea  [J  ©9-00 Additionas
: SA‘ . : Fee Requlred
33 H- O (Gguam and Address of Current Registered Agent 7. Name and Addreow of New Registerod Agent
- Nams
- o _?é\ :-A’EQES‘R%?{?S%AO-%HT . ) Sireet Address (P.O. Box Numbaeyr is Not Acceptabls)
- WELLINGTON FL 33414
' : Ciyy FL | Zip Code

the obligations of registered agent.,

8. The above named entity submits this slalement for the purpose of changing its registered ofice of regisiersd agent, or bath, in the $tate of Florida. { am familiar with, and accept

SIGNATURE

Sgnazure, typed o prnted name of regrsiered agent and Ut f soptcabi

{NOTE Ragrsisred Ageri sQnsiure recursd »aen i ASTANG ) DASE

. !
9. MANAGLNG MEMBERSIMANAGERS P ADDITIONS/CHANGES
e MGARM 2 Deiete Me M A Change [ Acation
NN SAFEEK, ABRAHAM Safeed, A RAnkrA
SIREE} ADDRESS [4S4T9-ORCIDCOURT SIREETADORLSS || 27 2 3 LR.DM ) uﬂ;’
onr-s-2p AGRLLINGTON-F-3 T Y-St 1P W
LE ’ [ oetew e O Chage [ Addition
MWAME NAME
SIREET ADDRESS STREET ADDRESS
¢ §1-op CITY-ST-71P
me . |- - oCoetts . & 1 _ Ochange [ Addition |
HAME HAME
SIREE) ADDPESS STRECT ADDRESS I .- . R
cory- s op ary-s1.m@
ILE [ peiee THE [CJcrange [ Adcition
RAME HAME
STRELT ACORESS SIAEED ADDRESS
oNY-SH-1P aIY-S1-2IP
MILE 3 Delets LE ) change [ Agaition
NAML NAME
SIREET ADDRESS STATET ADDRESS
Y- ST 2P ] CITY-ST. 2P
nie [ Detes IE Clcrange [ Addivon
s NAME
STREET ADDRESS SIREET ADCRESS
CITY-§1-2# QFy-ST- 7P

A qred

SIGNATURE:

11, | hareby cerlify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further certily that the intormation
indicated on this report is tue and accurala and that my signature shall have the same lagal efféct as il made undaer oath; thal | am a managing member or manager of the
limited liability company o the receiver of Irustee empowaered to execute tis repor as required by Chapter 608, Floriga Statutes.

Am@w L“Db | e e Rl A

URE AND TYPED OR PRINTED NAME OF SIGNING. MANAGING MEMBER, MANAGER, OF AUTHOHIZED REPRESENTANVE

Déaryinrw Phone ¥




