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{Flle OI; or before May 1, 1898 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

T MPANY FLORIDA DEPARTMENT OF STATE - |
LIMITED LIABILITY CO sandra B, Mortham FILLE D
ANNUAL REPORT Secretary of State
1008 DIVISION OF CORPORATIONS 88 MAY -4 PH 3 45
T — e ————
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRETART OF § TATE
iV U W

188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE i J
lame and Mailin: ress TALLAHASSLE.
' 7o DOCUMENT # 196000000469 | FLORIDA

of Limited Liability Company

["Ta. Princlpal Place of Business AdOress
HOME CARE AMERICA - FLORIDA, L.C.

4800 NORTH FEDERAL HIGHWAY, STE. 200A 4800 NORTH FEDERAL HIGHWAY,
BOCA RATON FL 33431 BOCA RATON FL 33431
12 Principal Place of Business 2a. Maing Address 3. Date Organlzed or Qualfied | 38. Slaie of Formation
Bofe. AL ¥ 5. Suile, ApL #, elc. 04{3 541996 FL :
4. FEINumber ‘ [ #eeiied For
[ City & State City & State 65-0660906 [] wot Appiicatie
75 oy 75 oy 5. Date of Last Report 6. Certificate of Status Dasired
D 2 / 1 4/ 1 g 9 7 SE D Addihianal Fee Regquoed
7. Name and Address of Current Reglstered Agent 8. Nameé and Addreas of New Reglstered Agent/Office
Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET Street Address (P.O. Box Number Is Noi Accepiable)
TALLAHASSEE FL 32301 E0DO025 21 606— 5
! Sufte, Apt. ¥, efc. =Uos 15/ A=~ TTUAL-=JT '3
RSB, TS wae# 188, 75
City 2ip Code ' o
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florikla Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hersby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

[Regslured Agenl Accepling Apponimaent|  (NOTE Registerad Agen! signature required whan rainstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | HOME CARE AMERICA, INC|4800 NORTH FEDERAL HIGHWAY| BOCA RATON FL

MGR | HOME CARE AMERICA L.C.|[4800 NORTH FEDERAL HIGHWAY BOCA RATON FL

_ QC_'-.. ’

11. | do hereby certify that tha information supplied with this filing does notqualify for the exemption stated in Section 118.07(3) (i, Florida Statutes. Ifurther certify that the information
Indicated on this annual repont is trup and accurate an sama lagal effect as it made under oath; that | am a managing mamber or manager of the
limited liabllity company or the receiver or trustee e s required by Chapter 608, Florida Statutes; and that my na pears in Block 10, or on an

sitachment with an address.ﬁ. + Robe
SIGNATURE: Y S,

SIGHAPARE AND TYTU O PRINGE 13 NAME OF SIGHING MANAGING MEMBER Off MANAGS R Dale Dayime Phano 4




