.
FILED
Q3 APR -2 AH 8: 36
GASRoAl TER NAB AT SOFRAY SR (L0 STATE
DOCUMENT #L96000001202 TALL ;xH,t\SSr_E,FL' Ay

1. Ently Name .
ELDI?R CARE OF PENSACOLA, L.C.

Principal Place of Business Malling Address

107 BRANDON AVE. 107 BRANDON AVE.

PENSACOLA, FL 32507 PENSACQLA, FL 32507

T iR S AR RN AR SOS

Suite, ALt 4, elc. Suite, Apt. #, etc. P CHECK HERE IF MAKING CHANGES

s | GityBStale = s Ciy&sale _ _ . - .| # FEiNumber Appited For
. — = Co i 56-3423049 ’ Not Applicabie
Zp Country 2ip Couniry $5.00 additicnal
I 5. Cenificate of Status Desrec A Feo Roguired
8. Name and Address of Current Registersd Agent o~ 7. Name and Address of New Regi d Agent
Name iy
FULLE, ROBERT N /{/0359 7 oLt &
2380 URSULA LANE Srget Ad {P.0, F| cepiable) o
PENSACOLA, FL 32826 y
* ~— Yy - v
| FENSH CoL A FL FR50
‘ City FL Zip Code
8. The above namad entity anging i reglsteraunﬂ‘»;:e or reglsterad agent, or both, |0 the Stare ol Florida | am familiar with, and accept
the ooligations of regist
SIGNATURE f e ' : , 7 __ b 4 ,/ 2>/ %
Burawm? rypedar prnd name of mys i 2 n. and e §pdicale (NOTE: Roymarid Agant signaurd buyyaod whan sl ting) CUATE
|
o+ MANAGING MNERSIMAMGERS i 10. " ‘ ADDITIONS/CHANGES
Tine MGRM O peer me O trenge [ Aaiion | &
N FULLE, ROBERT N NAE [ ey IRl o el splun'S vl -4
‘SREET ADDRESS | 2380 URSULA LANE STREET ADDRESS i ot :1} - :i F.q" - T R .
avszp | PENSACOLA, FL 32526 av-st.2p (4T3 0I006--00 1w % L
nE MGRM Ol Delee me " [ Crange CJ Aion g
e HENSON-FULLE, PATRICIAT HAME
STREETADDAESS | 2380 URSULA LANE SIREEN ABDRESS
ov-s1-5p | PENSACOLA, FL 32628 CITY-S7-2P
L3 O Delee TLE [ Change ] Adition
NAME NAsE
STREET ADDRESS STREET ADDRESS
cm-ST-2ie T -s1-2p
C e e e [ Ul — | —— e S | " P T — ———— — . [ Crenge [ Asaton
NAWE ' NAME - i =
STREEY ABDAESS STREET AbLRESS
coy-s1.21p Ty -51-2P
E . O peer NNE O Cange [ Addition
NAME NAME
STREET ABDRESS STRERT ABDHESS
omy-st-21p cnY-s1-59
me [ Delete TME O Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDHESS
-5tz o -51-a0
1. ) her:hyceﬁigthat the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)1), Florida Statules. | unther ¢erufy that the information
Indicmed on thig repor s rue and rele and thal my signaiure shall have the sams legial effact a5 if made under oath; thak | am a managing memder of manager of the
limited Yiablity company or the . oy ampowerad waWis report 25 required by Chapter 508, Florida Statutes.
SIGNATURE: M 3/?7_/03
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIMG MANAGING MEMBER, HANAGER, OR AUTHORZED REPRESENTATIVE. / Oma Cunytirra frcna #

T e o



