File on or before May 1, 1998 or Limited Liability Company wlil be
subject tora$300.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham N
ANNUAL REPORT Secretary of State L [: D
1998 e DIVISION OF CORPORATIONS _ g1 14 P L
‘ o CE A | l ‘ N 0 U
FILING FEE | Anhuat Report $100.00 + $88.756 Corporation Supplemental Fee o

$ 188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF ETATE S R R T
R ofali?rgifedLlaEllalilli??Comr:asﬁy DOCUMENT # L97000000126 o : L

Ta. Principal Place of BUSINGSs AJGTess
SENIOR CARE CONNECTION L.C.

8360 WEST OAKLAND PARK BLVD 8360 WEST OAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
Z. Principal Flace of Businoss 2a. Mailing Address ] 3. Date Organizad or Gualmied | 3a. State of Formation
01/31/1997 FL
Sulte, Apt. #, etc. Sulte, Apt. #, etc. WL -
Applied For
City & Slate City & State D Not Applicable
V) Coury 75 Somy 5. Date of Last Raport 8. Ceificate of Status Desired
N I a S Additicna U E e Beguor el
7. Name and Addreas of Current Reglsteras Agent 8. Name and Address of New Repistered Agent/Office
Name
LESNICK, IRVING I
150 EAST PALMETTO PARK ROAD Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33323 SOoONANDZ4626465—— 1
ulte, Apl. ¥, efc. -] =
k] 97,50 #em197.50
City Zip Gode
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabillty company submits this statement for the purpose of changing
its registared office or rogistared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha members. | hereby acceptthe appolniment
as regisierad agent, and accept tha obligations.

SIGNATURE DATE
{Regrslered Agont Accepling Appainiment)  (NQTE: Regisiered Agent signature required whan raingtating)
10. Title Managing Members/Managers Buslness Strest Addrass City, State and Zip Code
MGR | JACOBS, GARY 8360 WEST OAKLAND PARK BLY SUNRISE FL
8360
MGR | 2ITMMERMAN, SUE 600" WEST OAKLAND PARK BLV SUNRISE FL
MGR | BRYANT, GARY W 600 COURTLAND STREET ORLANDO FL

MGR | WAEGELEIN, ROBERT A MOUNT EBC CCRPORATE PARK BREWSTER NY

11. 1do hereby certily thatihe information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3) (i}, Florida Statutes. {further certify that the infermation
indicated on thls annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability gompany or he recslver or trustee egffpowered to executs this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
atiachment with an address. .

SIGNATURE: (959) 74 9- 5599

SIGNATUH{:’\ND 1YPED DRMI‘;{EDIAME OF BIGAING MAMNAAING MEMRFR AR MAMNARER s il [ e @ 1




