»
2 and File on or before Sept. 29, 1899 or Limited Llabllity Company
FINAL NOTICE; will be dissolved.

LIMITED LIABILITY COMPANY <X FLORIDA ziﬁmﬂmmf STATE stone 1h ’ILYE g
33 SECRE 1A . ,
ANNUAL REPORT Secretary of State DIVISION OF ¢ .fﬁrﬁo?%];{'ﬂgus
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Repon $100.00 + $88.75 Corporation Supplemental Fae + $400.00 Late Fea 9 UL 2 6 PH 2: 7

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T ot Lieving Company  DOCUMENT # 190000000161

1a. Principal Place of Business Address

I.V. PLUS NURSING, L.C.

2317 OKEECHOBEE ROAD 2317 OKEECHOBEE ROAD

FORT PIERCE FL 34950 FORT PIERCE FL 34950
2. Principal Piace of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation

: . 12/14/1998 FL __/
Suita, Apl. #, etc. Suite, Apl. #, elc.
4. FEl Number m Applied For
City & State Ciy & State D Not Applicable
75 Couiy 75 County &. Date of Last Report 8. Cartificate of Status Desired
O
7. Name and Address of Current Reglsterad Agent 8. Name and Addrass of New Registered Agent/Otiice
Name

JACKSON, KENNETH
2317 OKEECHOBREE ROAD Street Address (P.O. Box Number |s Not Acceptable)

FORT PIERCE FL 34950 301 OKeechobe K)cl

Suite, Apl. ¥, etc.

Zip Code

T Pece FL| 3435

8. Pursuani to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits 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 vote of a majority of the members. | hareby accept the appointment
as ragistered agent, and accepl the obligations.

SIGNATURE DATE
(Regislered Aganl Accepting Appointment}  (NOTE Registered Agenl signaturs reguirad when reinstatng}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
301 0KeechobreRY,
MGR | SIANO, DOMINIC 2023 MIMOSAAVENJYE FORT PIERCE FL

-003/02433--01005- -0
4:**»:":588. 75 M:»SSEa?

ID0O0O0209 G742 ——F

W

11. | do heraby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutas. tfurthercertify that the information
indicated on this annual repert is true apd accurate and thal my signaturg hall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivef§r trustee empowerad to exacul is raport Bs fequired by Chapter 808, Florida Siatutes; and thal my name appears in Block 10, or on an

attachment with an address.
7 / 1995

SIGNATURE:
.
SIGNATURE AND TYPED OA PRINTER WAME OF SIGNING MANAGING MEMBE R CFR MANAGER Dare Diaytre: Prone #

INHSE1Q R [(6/99)



