2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT # L99000005911
KISSIMMEE CARE, LLC

Principal Piage of Business Mailing Addrass

2511 JOHN YOUNG PARKWAY i 111 WEST MICHIGAN STREET

KISSIMMEE, FL 34741 MILWAUKEE, W1 53203

LT

\\\ AD L OV el e o ]

Sulie, AL #, okc. Sulte, Apl. #, eto. {8 CHECK HERE IF MAKING GHANGES
Clty & State City & State 4. FE)I Number Appled For
TNt WS T 36-4321390 Not Apphcaiie
Zp Country Zip Country O o
53202 l s Y & Cenificale of Status Desirea  [] sFose'Rooql‘:?:imn
& Name and Address of Current Reglatered Agent 7. Name and Addreas of New Registered Agent

Name
LEXIS DOCUMENT SERVICES, INC,

1201 HAYS STREET Street Address (P.Q, Box Number is Nol Acceptabie)
TALLAHASSEE, FL 32301

City FL |leCaae

8. The above named entity submils this stakernent for the purpose of changing its registered office of regisiered ageni, of both, in the State of Plorida. | am familiar with, and sccept
the obligaions of regisieres sgenl

SIGNATURE _ —
1 ‘ » DATE

Sgnalws, rypmu o panibu nermd Of sigabierid Syani and &8 § aphcalae. {NOTE Muirdad whitn

9. MANAGING MEMBERS/ MANAGERS B 10, ADDITIONS/CHANGES "
e MGRM ) O Detee nE O Crange [ Adaition g
o NORTHERN HEALTH FACILMES [T ] =
STREEY ABORESS | 111 W MICHIGAN ST. SIREE) ADDRESS: ]
cay-s1-p MILYWAUKEE, W1 53203 Cive-s1-2p g
e [ Delee e g
WAME NAE o
STREE] ADDAESS SIREEY ADDAESS A :{ED. f
-7 € -51-2P

ME . [] Delewe me [ Clenge [ Addition
N ’ g

STREEY ADDESS SYREET ADDRESS

cov-sh-2p . eitv-s1-p

e O oelee e O ctange [ Addiion
NAME ¢ HANE

SIREEY ADDRESS : STAEET AGDRESS

enY-51-0P <V -5T-aP

THE [ Delew e [ Crange [ Addtion
[T [T

STREET ADDYESS STAEET ADORESS

cmv-s1-2p CIv ST-2P

miE O el TME O Chenge ] Addition
L3 NANE

STREEY ADDRESS SYREET ADDAESS

£Ty-ST-20P CIFv-81-2P

information supplied with 1his filing does not quality for Ihe exemplion stated in Section 119.07{3 I) Florida Statutes. | further certify that the Information
13 irué and accurale and thal my signature shall have the same legal effect 83 if made unasr ; that | 4m & managing rembaf of mansger of the
the receiver o ITUstes smpowered ko ¢xeculé thi report a9 required by Chapier 608, Floriaa Stalules.

SIGNATURE: ! Douehes S, Wt C\Ik&\b% Y IH-10E-8153

11. I herety certly tha
indicased on s
imited tabillty ¢omp

:

mmmﬂnm*mmwmmlmm MANAGER, O AUTHORZED REPRESEMTATIVE Diryirta Prana #




