FILED

May 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY #  Secretary of State
ANNUAL REPORT 04-27-2007 90036 046 ****50.00

DOCUMENT # L06000078512
1. Entity Name
CONSULATE HEALTH CARE I, LLC
Principal Place of Business Mailing Address
800 CONCOURSE PARKWAY SOUTH STE 200 800 CONCOURSE PARKWAY SOUTH STE 200
MAITLAND, FL 32751 MAIELAND, FL 32757
S N [ O
Suila, Apt. ¥, elc. Suite, Apt. #, otc. 04192007 Chg-LLC CR2E083 (12/08)
City & Stata City & State 4. FEI Numbar Appllod For
Not Applicable
zp Couniry Zip Country 3. Cenificate of Stawus Desved [ 2050-00 Additlonal
6. Neme and Address of Current Registersd Agent 7. Name and Address of New Reghstered Agent
Name
AG.C. CO.
200 SOUTH ORANGE AVENUE, STE 2300 Streel Addiess (P.0. Box Number i3 Noi Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

3. Tha above named entity submits this slalement lor the purpose of changing its ragistered office of registored agent. of both, i the State of Fiorida, | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Sgralas, (yed o B name of repriledd sgw S50 e i 4DDRCEDI, (NOTE: Regisiered AQeN ONAILS 100uad whan |are AIIng} DATE
Fili Fee Is $50.00 Make check payable to
Due by May 1, 2607 Florida Departmant of State

5, MANAGING MEMBERS] MANAGERS 10. ADDITIONS /CHANGES

= O vere e JOSEPH CONTE, P CEO Dicuw  (Khastion
v A€ 800 CONCOURSE PKWY .

STREET ADORESS STREET ADDRESS MAITLLAND, FL. 32751

ciry-St-Dp CITY-ST-21P

e O oo e EUGENE R CURCIO, vpCre  CCwwe  IRydoten
o HAKE 800 CONCOURSE PKWY .,

STREET ADORESS STREET ADDAESS MAITLAND. FL 32751

CiTY-ST-ZP CiTY-ST1-ZP

e O dee m JEFF JELLERSON, VPCOO [ Geee - Rpsison

800 CONCOURSE PKWY §.

STREET ADORESS STREET ADORESS MAITLAND. FL 3275
oStz CATY- ST IP y ’ i

mE D Dekcte TTLE 3 Change [ Acation
NAME NAME

STREET ADDRESS STREET ADDRESS

oFY.g1-2 Gy -3z :
s L] peete TR O Change [ Addition
NANE NAME

STREET ADBRESS STREET ADORESS

CTY-55-2¢ CIY-ST- 2P

e 2] Detete e [ crange [ Aoditicn
HAME NAME

STREET ADDRESS STREET ADDRESS

G- TP oy ST-17

11. | hereby certity that the information supplied with this filing does not quality lor the exemptions contalned in Chapter 119, Rorida Statufes. | lurther cenity that the information
indicated on this report is tue and accutate and that my signature shafl have tha sama iegal etlec) as il made undar 0ath; that | am a managing member or manager of the
fimited liability cormpany or the racever or rustee empowniad 10 execula this repor! as /equirad oy Chapler 608, Flonda Statutes.

SIGNATURE: ﬂ . 4“' 4‘/ ZV 7 $07-57 /550

AND €Y OR PRINTED MAME OF SIGMING MANAGING WEMEBER, MANAGER, OR AUTWORZED REPRESENTATVE [ Das Daveme Prang #




