2005 LIMITED LIABILITY COMPANY
Y * ANNUAL REPORT (AR)

DOC UMENT # M04000003658
1. Entity Name
ENCORE HEALTHCARE, LLC
Principal Place of Business Matling Address
5821 MAPLEWOOD PARK PLACE 5921 MAPLEWGOD PARK PLAC {é‘ S
I WWIIWIIWIINIIWII\IIﬂﬂIINIIINIHHHIWIIII
2. Principal Flace of Business 3. Mailing Address
7125 Thomas Edisonbr.| 7125 Thomas £dison be

Suite, Apt. #, etc. Sune‘Apt #, etc. 2nd MOORFE CR2E083 {5/05)

Ste . 2S5 Ste  22.5”
City & Stale City & State 4. FEI Number Apptied For
é_ﬁ /U n Ll [/Y m o Co/u ™ 5 i M0 56-2476353 Not Applicable
Z%I o o A Sliqmr:’ E,\, 5+(4+'" le?-/o‘jé LS‘::::Z.A 5{'4"’9 5. Centificate of Status Desirad | ?ese'gg‘af:;“""ai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above namad enfity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed o prnted name o registered agent and titk # applicable * (NOTE Regsterad Agant sgnalura required when re‘/rr;aung) CATE
FILE NOW!!! 'FEE IS $50.00 v’
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES
TiLE MGR O pelele THiLE [MChage (] Addition
NAME NICHOLSON, TIMOTHY F NAME aas
' vroad oWl JuTe
STREET ADDRESS | 11350 MCCORMICK ROAD, SUITE LL-4 sweeraonness | RS THUmAS €D\ oM ORWS,
ory-stze [HUNT VALLEY MD 21031 aIry-st zp COL umBUr, MO o4 b A
TITLE 3 Detete iLE /\/\G R “Te 7 Change Mition
e e Tim ST T e nave , S adE 2AS
STREET ADDRESS sreEraonaess |3-§ 3 S TrioaA S &2 o
CHY-ST-7iP CITY-ST-2P COLumBiAr m P AiHb
TILE O oelste TILE ! [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2P
TILE O pelate TTLE [ Change {3 Aadition
NAME NAME — o T L
OO0 =91 390931
STREET ADDRESS STREET ADDRESS NIy i Y e - I - BT L R b B
CTY-5T1-2P CITY-ST-7P 08/30/05--01058--018  #+50.00
TITLE [ O Detete e [ change  [] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F * CITY-ST-21P
HILE O oelete TILE [] change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-51-27

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the

limited liabitity company Wst&e empowered to exegfe this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /2D 2~ / 5//&/05 Yy3 537 A35y

SIGNATURE AND fYPED OR PRrNTED ﬁz oF s:c}ﬁyfummus MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥

[ 24




