""2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 AT

DOCUMENT # L98000002360

1. Entity Name
L.T.C. OF OSCEOLA, LLC

Secretary of State

Principal Place of Business

C/0 LARRY PERICH, M.D.
2020 SEVEN SPRINGS BLVD.
NEW PORT RICHEY, FL 34655

Mailing Address

C/0 LARRY PERICH, M.D.
2020 SEVEN SPRINGS BLVD.
NEW PORT RICHEY, FL 34655
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6. Name and Address of Current Registerad Agsnt

PERICH, LARRY SRR
2020 SEVEN SPRINGS BLVD R
NEW PORT RICHEY, FL 34655
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8, The above named entity submits this statement for 1he purpose of changing its registared office or registered agent, or both, In the Stata of Florida. { am familar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme ol registared agent and itk if applicable.

{NGTE: Registared Agun! signaiure requirad when seinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TIFLE
NAME

STREET ADDRESS
CITY-§T-ZIP

MGR

PERICH, LARRY

2020 SEVEN SPRINGS BLVD.
NEW PORT RICHEY, FL 34655

TITLE
NAME

STREET ADDRESS
CiTY.St-2IP

MGR
PERICH, BARBARA

ODESSA, FL 33556

TITLE
NAME

STREET ADDRESS
Crry-sT-2P

L
NAME

STREET ADDAESS
CITy-8T.2IP

TLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STAEET ADDRESS
CITY-S1-2IP
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#1. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on Ihis report is rue and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am & managing member er managar of the
limited liability company or ihe receiver or trustee empowered 0 pxecute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE:

JIGNATURE AND TYPED OR PRINTED NAME MSNJNIN?)&NAQI.HG MEMBER, OR AUTHDRIZED REPRESENTATIVE
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