. FILED
2007 LIMITED LIABILITY COMPANY

Apr 24,2007 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # 1.99000005809

1. Enlity Namg

PORT CHARLOTTE CARE, LLC

R e
DO NOT WRITE IN THIS SPACE L —ooie s
36-3421416 Mot Apphcable

D $5.00 Additional

5, Certicale of Siatus Dasired
Fea Required

6. Name and Addrass of Currant Registered Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits ihs statcmant for the purposs of changing its registered office or registered agent, ¢r both, in the State of Florida. | am lamikar with, and accept
Ihe otiigatons of ragistered agsnmt

SIGNATURE
Signglura, typed or punled name o regstered agenl and lille | spphcable {NQTE Regisiered Agent fignature racuwed when reinslahng) DATE

Filing Fee is $50.00 UOO00Ta011 2
Dua by May 1, 2007 05/0B/07-80057-001 14000,

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME NORTHERN HEALTH FACILITIES, INC.
SIREET ADDRESS | 111 W MICHIGAN ST.

CITY-51- 417 MILWAUKEE, Wi 53203

(LIES

NAME

SIRLLT ADDRESS
CITy-51.2iP

e
NAML

crvstar DO NOT WRITE

CiTy-51-2IP

" IN THIS SPACE

NAME
SIREET RQORESS
CiTy-S1.2i1p

TIMLE

NAME

STREET ADDRESS
Cify-ST-2P

e

HAME
STREET AGORESS
Cify-§1-218 J

11. [ hereby certify that the information supplied with this hling does nol quality lor the exemptions comained in Chagter 119, Florida Statutes. [ further certity thal the information
indicated on this report is rue and accurale and that my signature shali have the same legal effacl as if made under oalh; \hal | am a managing member or managar ol the
imited iability company or tha receivar or lrustae empowerad (o executle this report as required by Chapter B0B, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Diayterse Phone 4




