FILED

Feb 21, 2006 8:00 am
2006 L'MEERU"A?.B;{ELTJR‘%°""’A"Y Secretary of State

a1 ‘ 02-21-2006 90178 046 ****50.00
'DOCUMENT #L05000116644
1. Entity Name
CLEMENTS/CRANSTON'FAMILY CARE, LLC
Principal Place of Business Mailing Address 2 0 U 0 9 5 29
222 5. PENNSYLVANIA AVENUE 222 5. PENNSYLVANIA AVENUE
SUITE 200 SUITE 200
WINTER PARK, FL 32789 S WINTER PARK, FL 32789  US
S v AN NI
Suite, Apt. #, etc. Suite, Apt. #, efc. 02062006 Chg-LLC CR2EDE3 (11/05)
City & State 7  City & State . .. |-4._FElLNumber. e e 2ozl Appilad For=—j: -
T Tk - 20-3893064 Not Applicable
Zip , f:ountry _ Zip Country 5. Certificate of Stalus Desired [ gi'ggqlﬁfﬂmnat
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
ROBERT P. SALTSMAN P.A.
222 S. PEN NSYLVANIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named cniity submits this statement for the purpose of changing iits registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of reglsterad agent.

SIGNATURE-,

Signature, typad o peinted name of reglstored mgent andl tite If appicatia. {NOTE: Ragiataced ADon] Sknature réquirkd when rainstating)

Filing Fee Is $50.00
Due by May 1, 2006

———

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ oelets TITLE [ change  [] Addition
NAME HELLER, BARBARA C NAME '
STREET ADDRESS | 222 S. PENNSYLVANIA AVENUE, SUITE 200 STREET ADDRESS
CITY- ST-21P WINTER PARK, FL 32789 ciry-sT-2P
TIME 73 Detete TILE {J Change  [J Addition
NAME HAME
_STREETADDRESS | _ _ o o .|| smeeT ApoREss i .
ory:st-me | T - - IR RS T - — TR S S e e
TITLE 3 Detete TILE O Change [ Addition
HAME : HAME
STREET ADDRESS ) STREET ADDRESS
CY-§T-2P : CIy-§T-21P
TITLE [ Detets TE [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-7IR Cy-§1-79
WLE O Dekete . TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE O pelete TITLE CJchange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITy-51-2P / ) CY-ST-TP

11, | hereby certify Ihal the infor@ation supplied with this filiag frot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is tpug and accurite and that - e shalfl have the same lagal eftect as if made under oathy that | arth a managing member or manager of the
limited liability company of & recewver r trystas ompibves - ax cufe this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: a 6/ w

SIGNATURE AN TWEIYOR PRINTES NAME OF SIGNING MANAGING OR AUT REP ATIVE 1 Daytime Phone ¥




