File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ERE
ANNUAL REPORT 31

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -

Secretary of Stale FiED

DIVISION OF CORPORATIONS

95 APR 30 PR 318

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Uk T L e

1 N g el cadress. DOCUMENT # 196000001202 TR AHASSEE, F LORIDA

1a. Principal Place of Business Address

ELDER CARE OF PENSACOLA, L.C.

107 BRANDON AVE. 107 BRANDON AVE.
PENSACOLA FL 32507 PENSACOLA FL 32507
2 Principat Place of Business 2a. Mailing Address 3. Date Orpanized or Qualdied | 3a. State of Formation
11
Suite. Apt. #, etc. Suite, Apt. #, etc. __is/ 1,9;96 . FI:J ;
4. FEI Number [:l Apphed For
Ciy & State Ciyasiate " | 59-3423049 [[] Not Anplicaie
7= oy o - Couny _| '8, Date of Last Report &, Cortificate of Status Desired
02/26/100s | ORI I8
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
FUi.LE, ROBERT N
461 2R RPN AV EN T | Strool Address (P.O. Box Number Is Not Acceptable) —  —
PENSACOLA FIL 32526 e
. — T e — L"J‘JH‘%*}%‘%?W e
230 URSVLA LAWVE “05411733 - DIN05--015
[ el 07 00 e ]37 50
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above -named hmited liability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, inthe State of Fionida. Such change was authorized by allirmative vote of a majorily of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE _ . DATE o

TGt ey it o Bl NTE T dore ) Aagril e ey s 41k e

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

MGRM FULLE, ROBERT N PENSACOLA FL

4T I=B—BEELEVIREW—AVENUE
2380URSULA LANE
461 =B BELEEVIEN—AVENUE

MGRM HENSON-FULLE, PATRICIA PENSACOLA FL

2380 URSULA LaANE

be 4l
5

11 Idohereby cerlily that theinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (), Florida Statutes | further certify that the information
indicated on th.s annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the

hmited liability company or the receiver or trustee e red 1o execute this report as required by Chapter 08, Flerida Statutes. and that my name appears in Block 10, or on an
attachment with an address — .
& 4% 0y
SIGNATURE: f S 2 /2029 @9y-2cop
Froaa 8

—F

EER PAIT ARFAER R N ER ST I 1Y BN FECE O S ISR SR My LEVIRUAIN S8 SR SR IS TR AEAFERR 1] [ Fanytors

INHSEIO R (12-98)



