2003 LIMITED LIABILITY COMPANY 05-01-2003 S0TO0 001 *1,400.00

UNIFORM BUSINESS REPORT (UBR) 000005911

9
DOCUMENT # L9900000591 1 = LED
1. Entity Name ‘
KISSIMMEE CARE, LLG 03MAY 16 PH 3:06
‘ . . g TARY DF 1AL
Princlpal Piace of Bugingss Malling Address : HASS&E' ?Ll&f“ i
11 JOHN YOUNG PARKWAY 111 WEST MICHIGAN STREET >
KISSIMMEE FL 34741 MILWAUKEE W 53203 v
] .
R R R R
Suite, Api. #, atc. . Suite, Apt. ¥, etc. ) CHECK HERE IF-MAKING CHANGES
Cily & Siato City & State ' A FONamoer | 36-4321390 Pophisd For
. Not Applicable
Zp . Country ap Couniry . B. Certificate of Staius Desired ‘D ?as"ggq a?:;unnal
6. Nzme and Address of Current Reglatered Agent 7. Namo and Address of New Regiatared Agent
Name
LEXIS DOCUMENT SERVICES, INC.
3953 WW KELLEY RO, Street Address (P.O. Box Number is Not AcGeptable)
TALLAHASSEE AL 32311 ' (
City FL T Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office of registerad agent or both, in the State of Forida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE -
Srgrmbura, typad or prinkid nav of regrtiersd agent and Lt i apoicaDls. (NOTE: F agisterad Agent sinature mauired whon rginstating) DATE

" FILE NOW!N FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2003 ’

9. MANAGING MEMBERS { MANAGERS ADDITIONS/CHANGES

e MGRM O olete me Cthange [ Auditicn
HAME NORTHERN HEALTH FACRITEES NAME

STREETADGRESS | 411 W MICHIGAN 8T. STREET ADGRESS

CTY-5T-2P MILWAUKEE Wi 53203 CIFY-ST-7P. .

TITLE 0O Detete TME [OcChange T3 Addition
HAME ‘ NAWE

STREET ADORESS STREET ADDRESS

VY- ST-Z0 CITY-S1- 2P

TILE 3 pelste TLE O change T Aadition
NANE HAME

STREET ADGRESS STREET ADRESS

CITY-ST- 3P CITy-8T- 21

TME O Detete TLE : [ Change ] Addition
NANE NAME '

STREET AUDRESS STREET ADDRESS

CITY-ST-2P Ciry-ST. 2P _

e 0 Detete TME Cichange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIrY-§T.2P

TME 7 pelete TnE O change [ Addition
NAME HAME

STREEY ADDRESS SYREET ADDRESS

CY-57-2P . LrY-s1-2P

11, | heraby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further centity that the information
indicated on this repdn is true and accurata and that my signature shall have the same legal eflect as it made under oath; that | am a managing mamber or manager of the

limited liability company or Ih iver o Irustes smpowsered Lo exetute ths reparl as required by Chapter §08, Fiorida Statutes. -
Moy o g,
SIGNATURE: . SQ:C"W@“ “k EREQUIRED, . T M ‘r|yt Iov <t _Fod Sy’

mno{n@mwmme R ALTHORIZED REPAESENTATIVE Caytima Phone ¥

oorret

CRPE083 (10°02)



