FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F ‘ L ED

LIMITED LIABILITY COMPANY <#3iR:
ANNUAL REPORT :

v 1997 DIVISION OF CORPORATIONS
FILING FEE Annual Repor $100.00 + $103.75 Corporalion Supplemental Fee 9" HAR 2 1 PH ‘3 05
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ . "
SEGRETARY OF STATE

Y amies Lisbing Gompany DOCUMENT # 196000000923 { HASSEE, FLORIDA
1 L

a. Principal Place of Business Address

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

4951 TAMIAMI TRAIL NORTH 4951 TAMIAMI TRAIL NORTH
SUITE 3 SUITE 3
NAPLES FL 34103 NAPLES FL 34103
i above mailing address Is incarrec! In any way, ling through iingorrect information ang enler correction in Block 2a.
2. Princlpal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Slale of Formation
g‘-l%\ Tamam Tea N, | 08/30/1996 FL
uitp, Apt. #, sic. Suite, Apl. #, olc.
43 . 4. FEI Number E Applied For
ity & State City & Stale [] Netapoi
pplicabla
s MAP"E‘S Fi FL'D{L‘BA i 5. Date of Last Aepon 8. Cantiticate of Status Desired
; Zip Couniry Zip Country
: io3 USA Pl 5075 naationsi o rcauca |
7. Namo and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
Nam
HENNING, CHRISTIAN ¥ JR. "fELéNA A. DABROoLSK|
4951 TAMIAMI TRAIIL NORTH Street Address (P.O. Box Number (5 Not Acceptab‘li)!
SUITE 3 Y451  TAMIAME  TTRAIL . h
NAPLES FL 3410 3 Sull, Apl- &, elc.
3
C,i\ly Zip Code
APLES FL| 342

8, Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
He registered office or gegigfpred agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

85 registered agery, ceptlhjiga!non “/él J
(72N ‘ ﬂ O DATE 3/’7/’7

SIGNATURE ___/ [
’ ¥ (Rngwsfe’-lod‘hgcnl &fc(’phng Appantment})  (NOTE Rogistered Agenl signature required whed renstating)
Business Street Address

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

DABrowsEl, (fevena A
MGR |HBHHENG—CHRAFSPIANR—. 1051 TAMIAMI TRAYI, NORTH, [NAPLES Fl,

PRI 3 222 P i —-— 14
~3/24/ 3001202017
LAAE FF VISR £ 2 128 PO

-\Qf\

11. | do hereby cenrtify that the Informaticn supplied with this filing does not qualify for the exemption slatad in Section 118.07(3} (i), Florida Statutes. Hurthercerify thatthe information

tndicated on this annual repor is true and accurate and that my signature shall hava the same Jegal effect as If made under path; that | am a managing member or manager of the
Is report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

limited liablity company or the recgivey pr trustee empowared tg execute
attachmant with an address. MZ j
SIGNATURE: i / i : 3/1 /F‘? (1) Y3990

— X
7 SIGNATURL AND‘YP ORPRINTEQ NAML OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone ¥

INHESEIOD RI(12-G8)



