2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000034103

1. Entlty Name

OPTIMIZED CARE, L.L.C.

Principal Place of Business

10560 ALVARADO COURT
SEMINOLE, FL 33772

Mailing Address

10560 ALVARADO COURT
SEMINOLE, FL 33772

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. eic.

Suite. Apt. #, etc.

FILED
Feb 23, 2006 8:00 am
Secretary of State

02-23-2006 90229 044 ****50.00

CTVMVUUUYS

RGN DTR AT A

01182008  Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FE‘l Number Applied For
S-251383311 Not Applicable
Zip Country Zip Country . sﬁ_oo Additionat
S, Ceriificate of Status Desired O Foe Requirad
8. Name and Address of Current Registered Agoent 7. Name and Address of Now Rogistered Agent
—_ —_—— - - ——— _— Nama - - - — - - - - - —_—— -

GASSMAN, ALAN S
1245 COURT STREET STE 102
CLEARWATER, FL 33756

Street Address {P.O. Box Number is Not Acceplable)}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgnatire, typad or printed name of regessened agent and trtie ¢ applicabile. {NOTE: Regrsterad AQant Sgnaturs requened whien rensistng} DATE
Filing Fee Is $30.00 Make check payable to
Duo by May 1, 2006 Florida Department of Stata
3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE [} petete TITLE MeERM (O Change  [Wacdition
NAME NAME Debvro. Bor nocd
STREET ADDRESS STREETADDRESS | | O 5O ALVARATID
Y120 o | Semioont, FL 33774
e 7 Detete e MR O Change [ Addition
NAME NAME Jelf for Nourch
STREET ADORESS STRETADORESS | O SO Acvarado CA
CITY-ST-2P CITY-ST-2P SEMINoLE | FL 33T
: 4
TITLE O veteto IME [ Crange (] Addition
NAME L, RAME .
. STREETADGMESS | _ - o ._|J ..STREET ADDRESS - . -
Cv-ST-2P CITy-ST-2°P
TiLE [ Delete WmE [JcChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-S1-2P Ty -ST-2P
THLE O oetee e Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME ] Delete TTLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cTY-St-2P CITY-ST-2P

11. Lhereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company of the receiver of frustee empowered to execute this report as required by Chapier 608, Florida Statutes.

oS

SIGNATURE:
RONATURE

,g//i /oé

(727) 804-1373

AND TYPED OR PRI

OR A

WWQ Desrn Barnaen
NAME OF ,

ATIVE

Oatytrhe Prione #




