FILED

i Apr 28, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-28-2008 90046 039 ***143.75

DOCUMENT # 05000088745
;[AEEE WALES HEALTH CARE OPERATIONS COMPANY,

Principal Place of Business Mailing Adcress | o ’ 8 00 3 0 2 1 2‘

500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUIE 700 )
LAKELAND, FL 33801 US LAKELAND, FL 33807 US
R LA READERAC NI
Suite, Apt. #. etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3616834 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?ese -g?q::f:{:m“a'
6, Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Narr - =
AIRTH, HAL A JR - "
500 SOUTH FLORIDA AVENUE Strgrt #adonsm MR Sav Mimnar wwl Acceplable) .
SUITE 800 .
LAKELAND, FL 33801 -
City - FL [ 20 Coe

8. The above named enity submits Ihis siatement lor Ihe purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lille if applicabia. {NOTE: Registersd Agent signature reqguired when ralnstating) DATE

FILE NOW! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

iy aﬁwtwﬂ@gmﬁ
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TME MGRM 3 Detete TME 3 Change  [] Addition
NAME TENDER LOVING CARE MANAGEMENT, INC. NAME
STREET ADDRESS | #BE-EABIMA-IANE smeeraooness | 800 A wiobash Ahe . IrE J0O
CTY-5T-P | AARION=N-10TT cimy- 5.2 Marien IAS 495 >
TITLE O velete TITLE [ Change [ Addition
NAME ’ NAME
STREET AGURESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
e [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-21F crry-51-2P
TIRE [ Delete TME ’ O chaage [ Adeition
NAME NAME
STHEET ADORESS STREET ADDRESS
CY-ST-2P CITY-§T- 2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CIY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ” CITY-81.2IP

11, I hereby certify that the information supplied
indicated on this report is true and accural
fimited liability company or the receiver op

‘does ngiijality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
gsignat b shill have the same legal effact as if made under oath; that | 2m a managing member or manager of the
2 afute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7-c5-0§

SIGNATURE AND TYP o AME OPBIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daysme Phang o




