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

LIMITED LIABILITY COMPANY &SRR  FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT &3% Sandra B. Mortpam
WL ecretgry of State - "
1_ 997 S DIVISION OF%%)RPORATIONS 997 APR -7 M 9 38
V FILING FEE Annual Report $100.00 + §103.76 Corporalion Supplemental Fee SECRETARY OF STATE

|_$203.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
. aNng AdAross

of Limited Lieoiits comnany ~DOCUMENT #196000001202

1a. Principal Place of Business Address
ELDER CARE OF PENSACOIA, L.C,
4612-B BELLVIEW AVENUE 1612~-B BELLVIEW AVENUE
PENSACOLA FL 32526 PENSACOLA FL 32526
If above mafing addrass is Incorracl in any way, 1lne through Incorregt Information and enter correction in Black 2a.
2. Principal Place of Business 2e. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
1 .
[Sulte, Apt. #, o'c. Suite, Apt. #, elc. /18/1996 L
4. FEI Number .
D Applied For
Chty & State City & State S'? - 3 (/230 ({9 D Not Applicable
: Dai ;
. _ZE) Soiy 75 Comiy 5. Date of Last Repori 6. Certlficate of Status Desirad
SB.75 Addilional Fee Reguired g
7. Name and Address of Current Reglstered Agent 8. Name end Address of New Registered Agent

Nama

FULLE, ROBERT N
4612-B BELLVIEW AVENUE
PENSACOLA FIL 32525

Straet Address (P.O. Box Number is Not Acceplable)

Sulte, Apl. #, efc.

City Zip Code

FL

. Pursuant lo the provisions of Sections 608.416 and 608,508, Fiorida Statules, the above-named limited liability company submits this statament for the purpose of changing

tts registerad office or registered agent, or both, in the Stata of Florida. Such changs was authorized by affirmative vote of a majority of the members. I hareby accept the appoiniment
as registered agent, and accept the obligations.

BIGNATURE : DATE
{Rogisiored Agent Accepling Apponiment)  (NOTE Rogisterod Agen signatire roguired when reinslating)
10. Title Managing Members/Managers Business Streot Addross City, State and Zip Code
MGRM FULLE, ROBERT N 4612-B BELLEVIEW AVENUE FENSACOLA FL
MGRM HENSON-FULLE, PATRICIA 4612-B BELLEVIEW AVENUE FENSACOLA L

[T e B e T O e
RN Fe I TR L
#eEES T2 50 weeR]n, B0

Y

N\

.1 dohereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i}, Floridla Statutes. [further certify thatthe information
Inticated on this annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limifed liability company or the recelver or trustee empuworad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atiackment with an address.

| —
| SIGNATURE: Zgéj St 1 F0d-F994C037

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone ¥

TTRILICTIN D10 O



