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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -

Secretary of Slate f’ { l F. D

DIVISION OF CORPORATIONS

ag (PR -7 A1 9: 00

FILING FEE | Annual Reponrt $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE BT

G Lol
T e daes  DOCUMENT # 197000000832 ] VR UARASSLE, TLEERIDA

of Limited Liability Comgany H

I LORI DA NURSING CARE AFFILIATES, L.L . C . 1a. Principal Place of Business Address
P. O. BOX 14036 4001 NEWBERRY RD., SUITE C-1
GAINESVILLE FL 32604-2036 GAINESVILLE FL 32607
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
07/30/1997 (FL
Suite, Apt #, elc S —b S ——

Suite, Apt. #. etc. e i e
Y P 4. FEY Number

I:] Applied For

City & State | Tty 8 State 65-0772494 B Not Applicabie

I PR U — . Dale of Last Report " [ . Ceriificate of Stalus Desired
Fals) Country 2 Courtry

05/01/1998 | CHIRIEEmE(
7. Name and Address of Current Registered Agent B. Name and Address ol New Registered AgenVOffice
Name
WARD, PETER H ESQ.
4001 NEWBERRY RD., SUITE C-1 SooT Addross [P0, Box Numbar [s Not Acceptable) ~

GAINESVILLE FL 32607

“Sulle, Apti#, etc.

Elky- o

FL

8. Pursuani to the pravisions ol Sections 608 416 and 608.508, Florida Statutes, the above-named himited liability company submits this statement for the purpose of changing
its registered ofhce or registered agent, or both, in the State o Fierida. Such change was authorized by atfirmative vote ol a majority of the members. Y hereby accept the appointment
as regislered agent, and accept the obligations.

SIGNATURE _ .. . .. R e o o o o Dalt
10, Title Managing Members/Managers Business Strect Address City, State and Zip Gode
MGRMY WHS ACQUISITION CORP, |P. ©O. BOX 14036 GAINESVILLE FL

i}:/'f’ﬁ

11 ldohereby certify that the infermation supplied with this il ng does not quality for the exemption statedin Secton 119 07(3) (1), Florida Statutes  Hurthercertily thatthe information
indwcated on this annual report is true and accur nd that ry signature shall have the same legal effect as i made under oal-, that lam a managing member or manager of the
limited liability company or the r€exgiwver or trustee enfiowared to execute this repart as required by Chapter 608, Florida Statutes. and thal my name appears in Block 19 or on an

attachment with an address A ) 352/377-2341
SIGNATURE: Ira 8. Baron, Mgrm Auth Rep 2 April 1999

INHSEIOQO R [12-98)

RORUN N N R T FTER RS S IR B UK PSR B R ISR AN SR AT I R TR AR SRR AR AN | [ (AR R




