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® FLORIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS

’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FHLED

10DEC 15 Al 1Dz 21,
Sblie iy (v G IATE
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1

Limited Liability Company's Name

ELITE CARE CENTERS, LLC.

2. Principal Office Address - No P.Q

3528 Sg I — pL

ox #

3. Mailing Office Address
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CR2E041 (05/10)

125

A By

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4, State/Country of Formation

FLORIDA

City & Siate

Carz  Camnc

FL

City & State

5, Date Organized or Qualified
To Do Business in Florida

1/23/2009

SpJTBEC fL

Applied For
v’ | Not Applicable

6. FEI Number

Zi Country Zip Country
;2 q 0 171 ' ] S A 33?5/? 7 CERTIFICATE OF STATUS DESIRED [] [N :' 4
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8. Namo and Address of Current Registerad Agent
Name
RONALD S. URKOVICH
Straet Address (P.O. Box Number is Not Acceptable)
2323 WOOSTER LN
Suite, Apt. #, Etc.
STE3
City State Zip Code
SANIBEL FL |33957

9

—————————————
.|, baing appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
4
Signature of 4//_ // X
Registered Agent A4 Date / Z "’é ’/ &
- !

~ REGISTERED AGENT MUST'SIGN

B
10. Names and Street Addresses of Managing Members/Managers
Tites Managing I\'I;J:;ﬂnlfe?;r Managers Maﬁggier:g‘qﬁgﬁgserolﬁaag]ger City / State / Zip
mMeRM| RONALD HEIDEL PO BOX 1257 SANIBEL FL 33957

11, E-mail Address:

{To be used for future annual report notifications)

12. [ certify that I am managing me
filing this reinstatement appli
all feas owed by the limit
as if made under oath,

Signature of

Managing Member/Mdnager

. the limited liability company name satisfies the requirements of section 608.406, F.S., and that
icated cn this application is true and accurate, and my signature shall have the same legal effect

Date £ ZI'A,// b

Daytime Phone #

Typed or printad name of signing Managing Member/Manager /




