2003 LIMITED LIABILITY COMPANY " 05-01-2003 S0T50 01 *T7400.00

UNIFORM BUSINESS REPORT (UBR) 199000005909
DOCUMENT # % el SR
1. Entity Name ngooooosgog F % ﬁs:n E @
PORT CHARLOTTE CARE, LLC _
O3 HAY 16 PH 3:05
Principal Place of Business Mailing Address SEL e F AN b
16440 TOLEDC BLADE BLVD. _ 111 WEST MICHIGAN STREET TAGEN gusﬁg FL[;R!G:
PORT CHARLOTTE FL 33948 MILWAUKEE Wt 53203 -
B = IGATAIAR OB ERTCAEED
Suite, Agt. ¥, elc. Suile, Apt. #, etc. O cHeex HERE I MAKING CHANGES
| City & Stata City & Stals 4. FEI Number Applied For
353421416 N:f Azplicahle
Zp Counkry- ) Zin Country §. Certificate of Status Desired O gasa g?qmbonal
6. Neme and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N
LEXIS DOCUMENT SERVICES, INC. -
3953 WW KELLEY RD. : Sreat Address (P.Q, Box Number is Not Acceptable)
TALLAHASSEE F 32311
|_C‘-w : FL |2 Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and eccept
the obligations of registared agent.
:

SIGNATURE :
Sigrature, typod of printed name of registyred agend and e if epplicable. (NOTE: Regisrad Agent signature requined when /sinRRING) DATE
FILE NOW1Itl FEE IS $50.00
Make Check Payable to Florida Deparimeni of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 betete TME O change [ Addition
NAME NORTHERN HEALTH FACILITIES, INC. . NAME
STHEET ADDRESS 1" w M'CHW sr STREET ADDRESS
G-} MIWAUKEE Wi 53203 onw-shae =
T [ Dtets TLE [ change [ Addirion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CarY-S1-2P
MLE 0 pelete ME . [JChange [ Addition
NAME . . NAME
STREET ADDRESS STREET AUDRESS
Liry-s1- 20 CITY-ST-2P
TLE O polte TME ] Chenge  [] Addition
NAME RAME : :
STREET ADDRESS STREET ADORESS
Gry-$7-2P CITY-ST-7P
e ) O Delets TE . [ crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
COrY-ST-2P CIvY-§T- 2P
e - o [ petete ME [ crange [ Asdition
HAME . HAME
STREET ADDRESS STREET ADDRESS
chy-51-2P CTY-S1-21P

11. { hereby cartity that the information supplied with this fillng does not qualify for the exemption siated in Saction 119.07(3)1). Florida Statstes. | turther certify that tha information
indicated on 1his report is true and accurate and that my sigrature shall have the same jega! effect as if made under ocath; that | am a managing member or manager of the
limited liabllity company or the receivergr frustea empowered to execute this report as required by Chapter 608, Floriga Stalutes, ]

: J;/ 7/441'”;' *f}m!:) ‘\\‘t%‘ (54

| SIGNATURE; mw%“ﬁ% S
: /

mmoimmamnmm ! Daytma Phone ¢ J

OT1707

CRZEV83 (10/02)



