2005 LIMITED LIABILITY COMPANY 01-18-2005 50180022 *7750.00

DOCUMENT # LO5000001782
1. Eniity Namea
EVANS HEALTHCARE, LLC

Fit.tdy
. SECRETARY OF STATE
DIVISION OF CORPORATIONS

05JUL I3 PH 3: 00

Principal Place of Business Mailing Address

15350 AMBERLY DRIVE, 32823 15350 AMBERLY DRIVE, 32823 .
TAMPA, FL 33647 TAMPA, FL 33647 2000 & 3 29 -
e e AR REREOR AR
7133 Wareham Da 7(32 Wareham DR
Suite, Apt. 4, eic. Suite, Apl. ¥, elc. 01112005 Chg-LLT CR2E083 (Y/03)
Cily & State City & State 4, FEI Number Applied For
m'ﬂﬁ ’ EFL ’T?’ﬂ'l_P& . L R0-2109719 | Jnot Appiicable
P Country Zip Country ; ; $5.00 Additions!
33&‘{7 Q~§ﬁ1 33{047 LL.S.H \ 6. Ceriflcate of Status Desired (] Fee Required
i -6. Nams and Address of Current Registered Agenl - - == - ——v— 7.-Nane and Address of New Registered Agent — — —— - |-
Neme
FANCHER, SCOTT W Toha K. Euans
201 NORTH FRANKLIN STREET, SUITE 2600 MWB)
TAMPA, FL 33602
Ci Zi
" Vhmga FL | 358¢7

8. The above named nn'li:y submils Ihis statemani Lor the purpose of changing its registered office or reglster®d agent, of boih, In the State of Florida. 1 am famitiar with, and aceept

Filing Fee is $30.00 ’ Make check payable to
Duo by May 1, 2005 . . Florida Department of State .
9. MANAGING MEMBERS/MANAGERS w. ADDITIONS/CHANGES
e O bete e MGRM O Cramgs D9 Additon
N N Toha K. E‘Jms
STREET ADDRESS sRETAO0RESS | 7 B W b
erv-§1-2e wvst® | T o . BREHT
TIRLE O Deiate me i Ocrnge [ Asdion
NAME NALE
STREET ADDRESS STREET ADDRESS
cmy-57-7@ oY1
TITE I DU 0 Detese- me OIchange [ Agdition
NAME NAME - .
STREEY ADDRESS | . STREET ADORESS\ ¢\ \; )
oTY-Si- 7P CTY-ST- 7P
LS O Deets me . Ocrange [ Agition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CIY-51-2P
e 0O peee e [ Charge [ Acdiion
RAME NAVE
STREET ADDRESS . smeETAoREss |
CITY-S1-2I9 CIY-SI-29
THE 3 et e Ocrane ] Agditon
HAME - NANE
STREET ADDRESS ) . STREET ADDRESS e e
CIFr-$T-1# Y-S 2P

11. 1 hereby certity thal the information supplied with this fling cloes nat quality for the examption stated in Saction 119.07{3)1), Flosida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; thal | am 8 managing mamber or manager of the
limited Hability company or the receives tr trustee empowered 1o éxecute this report as roquired by Chapler 608, Fiivida Siatules.

aha €. Euans /3 mgg& Zons BRG]0 56
TYPED OR PRINTED NAME OF ENGNMNG NG oR REFRESENTATTYE Daytima Phore &

SIGNATURE:




