2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR , FILED
PEOHCNUMENT # L99000004260 T Feb 21, 2005 08:00 AM
. Entity Name f
REGENCY HEALTH MANAGEMENT, LLC Secretary 0 State
Principal Place of Business = o - - Mailing Address
1001 § BEACH STREET = -~ = - 1001 S BEACH STREET
DAYTONA BEACH FL 32014 DAYTONA BEACH FL 32014
T = AR R AR

Suite, Apt. #, ete. ) T | suie. Apt #. e, ' (st MOOEE CRaE08S (10/04)

City & State | ciyasme 4. FEI Number Appiod For
e ) . a o 62-1787067 Not Applicaialé

Zip Courtry Zip Country 5. Certificate of Status Dasred [ Ei'ggqgf:;“"“a’

6. Name and Addres_s "of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MCKIBBEN, R. BRUCE JR
1435 EAST PIEDMONT DR. SUITE 214
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for'the pdr;;ose of chaﬁgingi—t; registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signatura, typed or primed name q‘!agislr;:;;agr’ign'd.lu@_rf spalesble (ISOTE Rég(;:aréc?ﬁgar;l-svgmluna raquirad ;mgn ;e:l;statlr‘u.’p ~ - DATE
FILE NOW! FEEIS$50.00 .
Make Check Payable to Florida Depariment of State
Due By May 1,2005 .
5 TMANAGING MEMBERS ] MANAGERS . § 10. . AODITIONSJCHANGES _ -
THLE MGRM [ Defete e F1change [ Addition
NAME . |BRAME, RICHARD M NAME 1 lESQE]EJ IaRin7
STREET ADDRESS 18238 MILL RACE ROAD STRCE | ADLIRESS ,:, ;.:31 T AN A -
itysing ovtimiiaoliva e 02¢21/05-80084-021 50.00
e 1 Delels HILE [J Change T Addition
NAME NAME
SIRFET ADDRESS SIRELT ADDRESS
Cily-51-2P B o f oy st e
ITE [J Delete TILE [ change [ Addition
NAME NAML
SIREIT ADDRESS STRELT ADDRESS
GlIY-ST-2F CY-SI-2F '
TIILE 1 Delete TiLE [ change  [J Addition
AAME NAME
STREET ADDAESS STREE | ADDRESS
CITY-ST. 2P ] ~ forvsiae
TILE U Delele TTLE [ Change [ Addition
NANE NAME
STRIET ADDRESS STREFT ADDRESS
CIY-S1- 2P ) o _ CITY-ST. 2P _
TITLE 1 Dalete 3 [ change ] Additicn
NAMC NAME
SIAEET ADDRESS STREET ADDRESS
CiTy- ST 2P CITY-§1-2IF

11. i hereby cerlify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(M), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
lirnited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁ‘%@%—k . 2/18)07 Y23 238-5234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrimg Phona #




