File on or before’May 1, 1999 or Limited Liability Company will be
subject to a $ 400. EE.

LIMITED LIABILITY COMPANY <SR,
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secretary of State

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
+ ?f‘[?n‘;i?e"cﬂ"ai‘il!l{l? éggur;:rsmy DOCUMENT # L98000002690

FILED
FLORIDA DEPARTMENT OF STATE

Katherine Harrls May 06 1999 8:00 am

1&. Prncipal Place of Business Address

QUALITY ELDERCARE OF FLORIDA, L.L.C.

4700 WEST BROWARD BLVD. 4700 WEST BROWARD BLVD.

FORT LAUDERDALE FL 34957 FORT LAUDERDALE FL 34957
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
Suite. Apl. #, elc ) Suite, Apt. #, elc o111 /1 3 /1 998 1 FL

"4 FE)Number

Applied For
pad

City & State City & State Not Applicable
. " e | 5. Date ol Lasl Repart X & i
Zp Country 7ip Country pa 6. Ceniticate of Status Desired
O
7. Name end Address of Current Registared Agent 8. Name and Address of New Registered Agent/Office

Name

COEL, MARK A |
4000 HOLLYWOOD BLVD. , SUITE 350-NOR Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FIL, 33021 T a e I R R ST &
S_— e M T L S e
Sufte, AU erc —05/11/739--01060--027%
o H&TW To_ ¥t 08, V]

Zip Code
FL

9. Pursuant to the provisions ol Sections 808.416 and 608 508, Florida Statules, the above-named limited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vole of a majorily of the members . | hareby accept the appaintment
as registered agent, and accept the obligations

SIGNATURE . e [ DATE |

(Hegite red Agen VAT plag b ey (HEITE Bersfere $ Ao | s gratans feoare Tute el o
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| KOSS, DAVID 4700 WEST BROWARD BLVD. FORT LAUDERDALE FL

11 I do hereby certify thatthe information supplied with this filing does not qualify for the examption stated in Sechion 119.07(3) (1), Florida Statutes | further certily that the infarmation
indicated on 1his annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, thatlam a managing member or manager of the

limited liability company or the receivegardruste, powged to exe %p/og_as required by Chapter 608, Flonda Statuies; and that my name appears in Block 10, or an an
aftachment with an address ? '

SIGNATURE: _ S7vwr 4. 0O577ew _Hwfs (303) £51-1303

BIGHATURL AN IRV Proafy THLT AR D30 LOP LT i REAE AL GIEac R M SE T DI R n e e

INIHISEIO R {]192-08)



