2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .. Jan 11, 2008 08:00 AN
DOCUMENT # L06000038120 ; Secretary of State

1. Entity Name
GERIATRIC CARE PARTNERS, L.L.C.

Principal Place of Business Mailing Address
439 S FLORIDA AVE STE 300 439 S FLORIDA AVE STE 300
LAKELAND, FL 33801 LAKELAND, FL 33801
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G Namae and Address of Current Registerad Agent

ALLEN, EDWARD A
500 S FLORIDA AVENUE #340
LAKELAND, FL 33801

8. Tha above named entity submits this statement for the purpose of changing its leg\s'lered oihce or registered agant. or both, in the State of Florida. 1am famitiar wnh and accept
the obligations of registered agent.

SIGNATURE <
Signature, typed o printed name o fegesiered agenl and Rk | apphicable {NOTE" Regusiared AQun! KigNSture required when remsialing) DATE

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

9. MANAGING MEMBERS/MANAGERS

me MGR .
NAME ALLEN & OLSON MANAGEMENT SERVICES, LLC
STREET s00REsS | 439 S FLORIDA AVE STE 300
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1. | hereby cerlify that the inf d with this filing does nol qualily for the axempuons contalned in Chapler 119, Florida Slatutes I turther certr\‘y that the mformalmn
indicated on this report is tiu rate and that my signatuse shall have ihe same lega effect as if made under oatn; that | am a managing member or manager of the
limited tiabifity compay er or trustee empowerad to execule this repor as required by Chapter 608, Florida Statutes.
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