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File on or bgfare May 1, 1998 or Limited Liabliity Company will be
sublect to a § 400.00 LATE FEE.

Y FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPAN DA DEPARTMENT OF FILE D W
ANNL{IAQL SEPORT Secretary of State ‘/ 2 2

DIVISION OF CORPORATIONS 98APR 22 PM 1 4]

SECKT TARY UF §]
TALLARASSEE FLoRIAA

. 3
of Limitea Liapiiey comeany ~ DOCUMENT #

196000000922

1a. Principal Place of Business Address
GREEN QAK TERRACE OF FT. MYERS L.C.

e v R sy e

4951 TAMIAMI TRAIL NORTH 4951 TAMIAMI TRAIL NORTH
SUITE 3 SUITE 3
NAPLES FL 34103 NAPLES FL 34103
) Frinclpa| Piace of Businass 2a. Malling Address 3. Date Organized or Qualified | 3a. Stals of Formation
Suite, Apt. #, efc. Suite, Apt. #, elc. R/3 ﬂ_/'l 994 FL
e 4. FEV Numbor [7] Avpiiea For
Ty & Siale City 8 State i
59-3412430 E]NMMMmm
i 5. Date of Last Repen 8. Certificate of Stalus Desired
Zip Country Zip Country
S8.750 Addinanal Fee Reguire
-0 1210073
7. Name and Address of Current Registered Agent . Nam‘a%ﬁadfo?s'a? New Registered Agent/Office
Name

Zgg?oygﬁﬁ% AMI;E':;"Eg?LAN ORTH Strest Address (F.0. Box Numbar Is Not Acceptable)

SUITE 3 W T T T bl K L I O Y
NAPLES FL 34103 ule, et &, efo. -04/24,/38 --01010~-0119

RS, 00 wex#]EE, 75
City Zip Coda

FL

3
1
e
2

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statemant for the purpose of changing

lts registerad offlce or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE DATE

{Regrstored Agont Accepling Apponiment)  (NOTE: Rogestered Agant Bgralyre required whoa renstating)

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

VP DABRCWSKI, HELENA A 4951 TAMIAMI TRAIIL NORTH, | NAPLES FL

P MICHNA, ANDREA 555 SKOKIE BLVD. SUITE 350 NORTHBROOK IL

11. Ido hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3) (i), Florida Statutes. | further certify tha the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managers ¢f the
limited liabllity company or the receiver or trustes empowared to execute this report as required by Chapler 608, Florida Statutes; and that my name appaars In Blgck 10, or on an

SIGNATURE: L s . [ntbiocd sfosfr  qnien

Ll
SIGNATURL AND IYHE [)IJH f‘m[f) NAME O SIGARG RAARNASING MERANE O F MAARNASER]




Flle on or before May 1, 1998 or Limited Liability Company will be

. subject 1o a,§ 400,00 LATE FEE.

LIMITED LIABILITY COMPANY ':«'? \

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE F ’ L E D LA
73

? ANNUAL REPORT Secretary of State
y 1998 v DIVISION OF CORPORATIONS 98 APR 22 PM I "
R b e ——— ———————— .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRE TARY ne o
188.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL AHA SI\SE? tp ;‘LSQT;?!T%Q

Sondunty o, DOCUMENT # g~

1a. Princlpal Place of Business Address

CONTINENTAL HEALTH CARE OF FT. MYERS, L.C.

RN S

4951 TAMIARMI TRAIL NORTH 4951 TAMIAMI TRAIIL NORTH
SUITE 3 SUITE 3
E NAPLES FL 34103 NAPLES FL 34103
Li.-mf:.lTHEce of Business Za. Mailing Address 3. Date Organized or Quelified | 3a. State of Formation
4
! 7 30/1 .\
: Suite, Apt. #, etc. Suite, Apt. ¥, efc. D820/ 996 FI -
i 65" 07‘/0220 D Appiied For
i 1 -
: [ Clty & State City & State |:| Not Applicable
= dip Country Zip County 5. Date of Last Report 8. Cartificate of Siatus Desired
S6.75 Adihitsonal e Reqguine
% 0342341597 - g m
v 7. Name and Address of Curreni Registered Agent 8. Name and Address of New Reglstered Agent/Office
L Name

DABROWSKI, HELENA A

4951 TAMIAMI TRATL NORTH Stest Address (0.0 B M IS S g g — — 7
SUITE 3 4./ - -
NAPLES FL 34103 ulte, Apt. #, etc. MRG0, 00 w80, 75

City Zip Code

1 9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
. . its registered office or registered agent, orboth, in the State of Florida, Such ehange was authorized by aflirmativa vote of a majotity of the members. | hareby accapt the appoiniment
- as registered agen, and accept tha obligations.

BIGNATURE DATE

(Reg-stared Agent Arcepling Appoimmenl)  [NOTE Registered Agent signature reguired when remnstating)

10. Tille Managing Mambars/Managors Business Street Address City, State and Zip Code

MGR | DABROWSKI, HELENA A 4951 TAMIAMI TRAIL NORTH, | NAPLES FL

1
'
:
i
]
P
I

11. | doheraby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3} (i), Florida Statutes. lfurther certily that the information
Indicated on this annual report is true and accurate and that my signature shall have tha same Iagal effect as it made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trusies empowered to execute this report as required by Chapter 808, Florida Stalutes; and that my name appears in Block 10, or on an

f atiachment with an address.
‘ (1)
. Mpwé z/23/1% " w3y-14m

SEMNATURE AND TYPLD Of F’;l‘l £ TAME OF SIGNING MANAGING MEMBE R OF MANAGER Date Daybime Phone #




