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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - L99000006725

1. Entity Name

ELDER CARE HEALTH SERVICES, LLC.

SECRETARY OF STATE ,
FALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
7305 W. SAMPLE ROAD. SUITE 207 7305 W, SAMPLE ROAD, SUITE 207
CORAL SPRINGS FL 33065 ] CORAL SPRINGS L 33065-2257

. &q #g t-)?‘ : ll"l(lilllll!l{l}lil{/f !{!{{!Ijl{l!f{q{flﬂlclflllIIIII!IIIHIIUIII
T e

. ~Fee Required NS
7. Name ang Address of New Registered Agent--.- . -~ .

6. Name and Adress of Curreny Registered ‘Agent

UARMORSTEN, mvDREA
7305 W. SAMPLE ROAD, 1177~ SUWITE # 309

CORAL SPRINGS FL 33065
Zip Code
The above Named entity submis thig statement for the Purpose of changing itg registered oﬂic‘:‘e or registered agen, or both, in the S1ate af Florida.

{NOTE Registarag Agent sionatirg requited when f9instating)

Sigratucs, fyped or prinleg name of ragustarag agent and tilg if applicable,

FILE NOwWm FEE IS $50.00
Make Check Payable to Department of State

MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES 1
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Dy Certity that the Infarmation supplied with thig Hling does riot qualify for the exemplion stated in Section 119.07(3)0), Flarida Statutes. further certify that the information
ted on thig "eport is true ang acCurate and that My signatura shal| have the sama legal effect ag f made under oath; that | am g managing membar o manager of the
 liability COMpany or the receiver or trystge Smpowered to execute this repaort as required by Chaptgr 60g, Florida Slatutes,

P‘ea % ¥ Y
T i QI Y Y -2 2



