FILED

May 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥ Secretary of State

ANNUAL REPORT 04-27-2007 90036 047 ****50.00

DOCUMENT # L06000059533 :
1. Entity Name
CONSULATE HEALTH CARE, LLC
Principal Place of Business Mailing Address ’
800 CONCOURSE PARKWAY SQUTH 800 CONCOURSE PARKWAY SOUTH 3 0 0 0 8 2 26
SUTTE 200 SUITE 200
MAITLAND, FL 32751 MAITLAND, FL 32751
TS T B s O RO GG A

Suite, Apt. #, etc. Sulle, Apt. ¥, etc. 04102007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FEl Number _ Apphad For

20-S0 5155 Not Applicetie
Bp Country o Country 5. Certificate of Siatus Desired (] Eigfm‘;d:dhb""
8. Name and Addraas of Current Regisiersd Agent 7. Name and Address of New Registerad Agent
Name
AG.C.CO.
200 SOUTH ORANGE AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 23C0
QRILANDO, FL 32801
City FL I Zip Code

8. The above namad entity submits this statement for Ihe purpose of changing its registeled olice o registered agent. or both. in the State ol Flotida. | am familias with, and accept
the cbiigations of ragisiered agem.

SIGNATURE
Sipnare, fypad of OIS NS OF Me(vEiead A0AL AN KBS f AppREAD ANOTE: RODiored Agedd HONAtS 8 1B winis risedWting) QATE

Flling Fee ia $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
nie O Delete i JOSEPH CONTLE. PCEQ 3 Chrange F)auu‘m
NAVE NAME 800 CONCQURSE PKWY S,
STREET ADDRESS STREEY ADDRESS MAITLAND. F1, 32751
CITY.$7.7iP CiTY-§1. 5P
e O beee e EUGENE R CURCIO, VPCF(, Ot [ffaudion
NAME L 800 CONCOURSE PKWY §.
STREET ADDRESS STREET ADDRESS MAITLAND. FI. 327351
CIY-ST-27 cny-s1-2p
THRE O oetete e JEFF JELLERSON, VPCOO [ Change Wmon
MAME MAME 800 CONCOURSE PKWY §.
STREET ADORESS STRLET ADDRESS MAITLAND, FI, 32751
Cy-§1-7IP CITY-S1-DF
TLE 0 Delrte me Dcrange [ Addition
NANE NAME
STREE! ADORESS STREET ADORESS
CITY-ST-280 CIY-81-2P
It 3 Delete WILE DO change [ Asdition
NAME NAME
STREET ADCRESS STREET ADORESS
LY. ST-2P CITY-S1-2P
me O Deise e [ thange [ Adattion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-sT-1P City.s1.2P

11. 1 hereby ceriity that the information suppled with this fiing does not qualily lor the axemplions contained in Chapter 119, Fiorida Siatules. | further certily that the information
indicated on this report is true and sccurale and thal my signalure shall have the safma legal etiecl as it made under oath; that | am a managing member of manager of the:
timited Eability company o 1ne IeCeiver of w%mea 1o exacule this report as required by Chapier 608, Florida Statutes.

22 e///z 1/a Y9 )-SH - ESD

T osie Cayimy Prons ¢

SIGNATURE:

TUAL -un}y‘:)ul PRONTED NAME OF SIONING MANAGING WEUSER, R AL TATVE
el




