2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000000901

1. Entity Name

MORNINGSTAR HEALTH CARE MANAGEMENT, LLC

Principal Place of Business Mailing Address
7315 HUDSCN AVE, 7315 HUDSON AVE.
HUDSON, FL 34667 HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00 AM
Secretary of State

(R

(T

01062004 Nc Chg-LLC CR2E083 (10/03)
4. FE| Number Appled For
58-2561050 Not Applicable

5. Certficate of Status Desired O $5.00 Addtional
Fee Required

6. Name and Address of Current Registered Agent

ZSCHAU, JULIUS

2701 N. ROCKY PQINT DRIVE
SUITE 930

TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am famitar with, and accept

the obigations of registerad agent

SIGNATURE

Sigrature (ypea o prrted name of ‘egrered agert ard e il apphicatle NOTE Regislered Agent Signarure redared when rénstaung) DATE

Filing Fee is $50.00
Due by May 1, 2004

,“-f%.r Hl %ﬂ..l [1.40

9. MANAGING MEMBERS/MANAGERS

TIiLE MGR

HAME BONATI, ALFRED O
STRFET ADDRESS | 7315 HUDSON AVE.
TTY-51- 2P HUDSON. FL 34667

TITLE

NAME

STREET ADDRESS
COY-31-2P

TTiE

NAME

STREET ADDRESS
CITy-5t- 217

TITLE

NAME

STREET AGDRESS
CIy-sT-2IF

NITLE
NAME
STREET ADDRESS

Gy ST-7P /‘)

TALE
NAME

DO NOT WRITE
IN THIS SPACE

STREEF ADDRESS
CTyY-SI1-2IF

11. | hereby certify trat the wiomation supphe
inclicated on this report is true and accural
limited liabilty company or the recever or grist

SIGNATURE:

s Hling does rot gualify for the exemption stated » Sechion 113.07(3)1, Flonda Statutes. | funtiner certity that the information
ndpfat my signature shall have the same (egal ettect as d made under cath, that | am a managing member or manager of the
mpowered lo execute this report as required by Chapter 608, Florida Statutes

/9 ) red ﬁona/‘ )4‘91}04’)7 /”Z/f/—ﬂ 5/

SIGNATURE AND TYPED OR PRINTED NAIIE * SIGNING MANAGING MEMEER, CR AUTHORIZED HEFRESENTA'I’W

Date Dayhme Phore k

I



