2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 8:00 am
DOCUMENT # M04000003658 7o Secretary of State

1. Entity Name
ENCORE HEALTHCARE, LLC 01-22-2007 90250 005 ****50.00

Principal Place of Business Mailing Address
7125 THOMAS EDISON DRIVE, SUITE 225 7125 THOMAS EDISON DRIVE, SUITE 225 Y X
COLUMBIA, MD 21046 COLUMBIA, MD 21046
S R T e e RV IE AR RN
7160 Columbion Emfemq Dr. [0 Colwmbign Gatew Gy Dr.
Suite, Apt. #, etc. Suite, Apt. #, elc.

SRS Lo 01102007 - R
QVU.TE j W e Chg-LLC CR2E083 (12/06)

City & State éont( & State 4. FEI Number Applied For
Celumbta, MD wmbia, MD 562476353 Not Apahcatie
12'\\;30 "'L"b Gountry 'é[p.o o "0 Country 5. Certificate of Status Desied O gese'gg“ﬁ?:c"“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Strest Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registared agen! and titls It applicabla. {NQTE: Registerad Agent signature raquirec when rainstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O Delete e ﬁj Change [ Addition
NAME NICHOLSON, TIMOTHY F NAME .
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 STREET ADDRESS | ™7 fjo be btm!n oA @cd’ew D o gvu"te_ j
ory-si-zf | COLUMBIA, MD 21046 stk | Coluwmbid, MDD 2io4b
flila MGR O delete TLE WChange [ Addition
NAME TRYBUS, TIMOTHY J HAME .
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 staee aonness | 11C0 Colmmbla Qatewany Pr. Sucte 1
C-51-70 | COLUMBIA, MD 21046 arvstae | Collambia, M D 2tolb
TITLE 3 vefete TITLE ] change (O Addition
NAME HAME
STREET ADDRESS STAEET ADRESS
CITY-ST-ZiP CITY-s1-21P
TTLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete CTILE [ Change [ Addition
HAME NAME
STREET ADDRESS - || STREET ADDRESS
CIry-g7-21P “Tiy-sT-7P
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: W T [R{Ry 5 e3- 19, 23470 (7 /”7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Laywre Phore ¥




