2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L04000083508 Secretary of State
1. Entity Name
03-21-2006 90295 005 ****50.00
SAFECARE FAMILY MEDICAL CENTER LLC
Principal Place of Businass Mailing Address
1511 FOREST HILL BLVD P.O. BOX 210487 UIb & | —
STE3 WEST PALM BEACH FL 33421
WEST PALM BEACH FL 33406
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, elc. tst MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20-1897238 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAFEEK, ABRAHAM

Stieet Address (P.O. Box Number is Not Acceptabla)
13722 ciomeR ¢c7 A Q

L

WELLINGTON FL 33414

u.?.z,()lw{(ou( L B3N

City FL Zip Codle

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

Senatue Aeavmle 3(e]pt

) Siumlure. lypend o pinled naime of regisiered agent end uile & cupkcable, INOTE Rugpisters Agent signature requred when ranstaung) PATE
X K [ R

EA ’ - : .+ . FILE NOW!!! FEE IS $50 00 - )

s § ol  Make Check Payable to Florida Deépartment of State

Lok o 5 Due By May 1, 2006 S
9.  MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

. L .

s . |MGRM Cos [ Defete TIMLE [ Change [ Addition
NAME SAFEEK, ABRAHAM NAME
STRLFT ADDRESS [ 13722 CROMER COURT STAFET ADDRESS
cry-51-2iP WELLINGTON FL 33414 cn-s1-2ip
THTLE _ [ celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP cry-S1-21P
e - 1 Detete HILE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 219
TILE 3 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STACET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
THLE [ celete TITLE ] Change  [J Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T.2IP
TLE 3 Delete TITLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied wath this filing does not qualify for the exemptions conlained n Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and lhat my signature shall have the same legal effect as i made under cath: that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: lﬁ(«%\w’\o Nm& b wvla

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING UANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylena Phione &




