FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT #L06000118248 05-02-2007 90352 012 ****50.00

COASTAL CARE COMPASSICON, LLC

Principal Place of Businass Mailing Address qu uv -~
3600 FOWLER STREET 3600 FOWLER STREET .
FT. MYERS, FL 33901 FT. MYERS, FL 33901 . S
T R UIRACI AR
7 Fowler St 359‘1 Fowlec S¥-
Suue. Apt. #, sic. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number - Applied For
FT Myers o ‘-T m\.['i(-b L ZO‘%OB SS87 Not Applicable
‘3 30\ O \ Country Zip 3 ’bu\ O \ Country 5. Ceniificate of Status Desirad O gese ggqa:’:c"“onal
6. Name an;Aaamss of Current Registered Agent - 7. Name and Address of New Registered Agent B
Name
HORLICK, MICHAEL D -
1314 E. VENICE AVENUE, SUITE D Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL | Zip Code

8. The above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registsred agent.

SIGNATURE
Signatura. typed of printed name of regisiered agent and ttke 1if applicable {NOTE: Fegistered Agent signatyre required when remnstatmg) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
1MLE MGR O Delete TITEE O Change [ Addition
NAME PETTOGRASSO, VICTORIA NAME
STREET ADDHESS | 238 TAMIAMI TRAIL SOUTH STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CHTY-ST- 2P
TITLE O pelete TIFLE [T Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-STDP bl CITY-ST-21P
TTLE ™ Dejete JITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
<
CITY-$1-2P CITY-SE-2IP
Time . O Deiete TILE O change 7] Addilion
NAME NAME -
STREET ADDRESS - SIREET ADDRESS
CITY-ST-29 ! CITY-ST-27P
TILE T ‘ [ Delete TILE [ Change [ Addision
NAME i T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CrvY-S1- 2P
TITLE ] Delete TIMLE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-29

SIGNATURE:

. | hareby certity that the infermation supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or tha receiver or lrustae ampoweare axecute this repcrt as required by Chapter 608, Florida Stalutes.

e 430/v7  (94)ysv-49p0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING #BER MANAGER, OR AUTHORIZED REPRESENTATIVE DCate Daytime Phone #




