2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #105000107819

1. Entity
ONSITE NURSING LLC

Principa! Place of Business Mailing Address

14255 US HIGHWAY 1 14255 US HIGHRAY 1
SUITE 215 SUITE 215

IUNO BEACH, FL 33408 [UNO BEACH, FL 33408

2. Principal Place of Business 3 Mailing Address

FILED
s Jun 05,2006 8:00 am
Secretary of State

05-01-2006 90103 001 ***220.00

3000958Y

TG

Suite. Apt. 8. gtc. Suile. Apt. 8. elc. 04202006  Chg-LLC CR2EO83 (11/05)
City & State City & Stale 4. FEI Number Applied For
03’054 L’qg' Not Applicable
Zip Country Zip Country 8. Conificato of Sians Desied (. gigg mms
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, RICHARD J
14255 US HIGHWAY 1 Streat Aadrass (P.O. Box Number is Nol Acceptable)
SUITE 215
JUNO BEACH, FL. 33408
City FL I Zip Code

8. The above named ety SubMits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am lamiliar with, and accept

1he obligations of regislerad agent.
SIGNATURE

Sigracre, TYEed O prirwed rame of regrstered S0ent ano ks & spORCabl.

(HOTE; Rogreasrss) Agen: upraiune «rausred when revasasng) DATE

Flling Fee is $30.00

Make check payable to

Due by May 1, 2008 Rorida Dopartment of State
[3 MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
T MGRM O tewets WILE Dcmnge O raditicn
NAME FOX.LEEADR. NAME
SIREET AODRESS | 14255 US HIGHWAY 1, STE. 215 STREET ADDRESS
omy-st.2p JUNO BEACH, FL 33408 ciry- 5100
mE MGRM O Detee nE O Change [ Addition
WAME FORD, RICHARD J HANE
STREETADOAESS | 14255 LIS HIGHWAY 1, STE. 215 STREET ADORESS
cy-51-0p JUNO BEACH, FL 13408 CY-ST-29
THLE 1 Deite Mg ) crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CFY-ST1.2P oy §1.28
me 0 perete TIRE O charge  J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
crY-St-Ie CFY-ST- 2P
e [ Detete TME O Ctange ] Atdilion
NAME HAME
STREET ADDRESS STREET ADORESS
cmy-s1-2p CIY.55- 2P
me O ekt me [ Crangs [ Additien
RAVE MAME
$TREEY ADORESS STREEY ADDRESS
CHTY-ST-7P CY-SE-2

" hmby cartify ihai the information supplied with Ihia tiling does mot qualify lor he exemptions containad in Chapter 119, Fiorida Statutes. | further certily thal the information
incicared on this report is true and accurate and thal my signature shall have the same legal eftect as il made under oath; that | am & managing member or manager of the

Emited kability company or the receiver of truj to execute this report as required by Chapter 608, Florioa Stantes.
SIGNATURE; qs ng”ﬁ qlaylob  561-923-3438

AND TYPED OR PRINTID NAME OF SIGMING NAMAGING MERBER, MAMAGER. OR AUTHORIIED REPRESINTATVE

DRaytry Prone »




