2004 LIMITED LIABILITY COMPANY T
ANNUAL REPORT AV
DOCUMENT # L99000005911 E

1. Entity Name

KISSIMMEE CARE, LLC 06 MAY I8 PH 2: 16

SECRETARY 0F STaTk

TALLAHASSEE. FLORIDA

Principal Ptace of Business Malling Address
2511 JOHN YOUNG PARKWAY 111 WEST MICHIGAN STREET
KISSIMMEE, FL 34741 MILWAUKEE, W1 53203
e e LT OB A AR RO AT
Il e s S|
Suite, Apt. #, etc. : Suite, Apt, #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEl Number Applied For
/%f/ Lec 2974 36-4321390 Not Appiicabie
5 3 203 ’ COLUS% /4 ap Country 5. Cerificate of Status Desired O3 gesa gg‘ag("“""a’
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent

Name

LEXIS DOCUMENT SERVICES, INC.

1201 HAYS STREET Street Address (P.O. Bex Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Sig

neture, typed or printec name o regislersd agient and Lk if applicable, {NOTE: Registéed Agenl signature reduirad when reinstating) DATE
Filing Feej is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM - [ oelete TME O changse O Addition
HAME NORTHERN HEALTH FACILITIES NAME
STREETADDRESS [ 111 W MICHIGAN ST. STREET ADORESS
CATY-5T-2P MILWAUKEE, Wl 53203 CITY-ST-2P
me O pelete TITLE O changs [ Addition
o e AO0NZES5 TS
' LETR1LS
STREET ADDAESS STREET ADORESS =71 0 0 o
CITY-5T-2P . Il -5T-2P DD.- 13.‘ ’4 DIDEL Ulu ¥ 1 ?'lJD l:” i
TE . 1 oslete Tme O Ghange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P k CITY-57-2P
TME : [T Delete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2P ) CITY-ST-2P
TE i [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ALXORESS
CiTY-ST-2IP } ’ CITY-ST-2P
TME : O Detete TmEe [ Change {7 Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-21P ) CITY-5T-2P

11. I hergby cerify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha régeiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | Jam/ax T Harris _Yfopfoy 9%/ 50050

mnmmtﬂmuﬁzwmmmm AUTHORIZED REPRESENTATIVE Date Daytimo Prone #

\/




