2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L96000000923

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90053 003 ****50.00

1. Entity Name

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

Principal Place of Business

4957 TAMIAMI TRAIL NORTH, SUITE 3
NAPLES, FL 34103

Mailing Address

4957 TAMIAMI TRAIL NORTH, SUITE 3
NAPLES, FL 34103

2. Principal Place of Business

3. Mailing Address

24054402

0 0

Suite, Apt. #, elc, Suite, Apt. #, etc.

04192004  Chg-LLC CRZE083 {10/03}
City & State City & State 4. FEI Number Applied For
65-0740220 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired - [J $5‘00 Additional

. - Fee Required
7. Name and Address of New Registered Agent

€. Name and Address of ¢urrént Registered Agent

Name
BOURGEAU, DAVID C

2375 TAMIAMI TRAIL NO., STE. 308
NAPLES, FL 34103

Sireat Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ) B v

vt e s

SIGNATURE . Lo

) - Signature, typed o printed name of registerad agent and title il applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
R 1 ' N |

Filing Fee is $50.00 O . . Make check:payableto: . .-

— ..DusbyMay1,2004  __ | __.. T ... . .. .. i = =re- fw = - Flotida Deparfment'of State "
9. - MANAGING MEMBERS /MANAGERS 100 ADDITIONS / CHANGES -
TITLE MGR & Delete TITLE Mo - [ Ghange 2 Addition
s MICHNA, ANDREA ; A ‘)‘o,-ep‘*k‘z;?e:" rod. £350
STREET ADDRESS | 555 SKOKIE BLVD., STE. 350 o ) smeromess | 56 S Kokt
om-5T2¢ | NORTHBROOK, iL 60062 Comestze | Argrdnbrook, T L0067
TILE [ Delete TITLE CF Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ee]s TMLE I P e Ooeete. . _Qome | oo T Change  [JAdditon j___
TNAME T ) NAME ) ’ ’

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-ST-21P
TE [ Delete TILE [0 Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FIILE [ Detete TILE [ Change ] Addition
HAME NAME . .
STREETADDRESS | . - . STREETABORESS | . __ .. . . . . e
oITY-ST-2iP , CITY-ST-21p .
TITLE 0 . [ Cetete TE ' . O change [ Addition
NAME : ' NAME '
STREET ADDRESS.. - S e e - - . - -STREETADDRESS [ - -« v o e e e e = -
CIT‘Y_.ST'FJP,;‘ . IS R S e - sk "C'h’-ST-Z‘"":" - e e mn

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ Joaeph Rrm YYi2f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Die

Y 2-29/-300

Daytime Phone #




