FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M06000003813 L 04-27-2007 90030 013 ***%50.00

1. Entity Name
WEST PALM BEACH FACILITY OPERATIONS, LLC

Principal Place of Business Mailing Address B “ B 421 88

400 LAZELLE ROAD STE. 10 400 LAZELLE ROAD STE. 10
COLUMBUS, OH 43240 COLUMBUS, OH 43240
T e S RO
Suite, Apt. #, . ite, Apt, #, 3
uite, Apt. #, elc Suite, Apt, #, etc 04232007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Nurnber Applied For
20-5114330 Not Applicable
Zip Country Zp Countey 5. Certilicate of Status Desired | Ei'gg:"ﬁ?:;‘io"a]
§. Mame and Address’of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A.G.C. CO,
200 S. ORANGE AVE. STE. 2300 Street Address (P.C. Box Number is Not Acceplable)
ORLANDOQ, FL 32801
City FL | Zio Code

8. The above named entity submits 1his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama ol registerad agant and litlg if applicable (NOTE: Regislerad Agen| signatura renyired whan rainstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ gelete e John Silliter, PRES {3 Change ﬁgmn"on
NAME CONSULATE HEALTH CARE, LLC NAME 800 Concourse Pkwy .
STREET ADDRESS | 800 CONCOURSE PARKWAY §. STE. 200 STREET ADDRESS Maitland, FL. 32751
CiTY-§T-71P MAITLAND, FL. 32751 CITY-§T-21P
TiTLE O Delete e Mark Johnson, VP/SEC [ Change ¥} Addition
NAME NAME 800 Concourse Pkwy S.
STREET ADDRESS STREET ADDRESS Maitland, FL 32751
CHY-ST-ZIP CITY-§7-2IP
TIHE [ Delete TNLE Joe Keenan, TREAS Ocrange T Acdition
NAME NAME 800 Concourse Pkwy 5.
STREET ADDRESS STREET ADDRESS Maitland. FI, 32751
CITY -5T-2iP CITY-5T-2IP
TITLE 1 Delete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21p
TITLE ] Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE O valete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P Ciy-S7-2P

14. thereby certify that the information supplied with this liling does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature shall have the same legat effect as il made undeér oath, that | am a managing member or manager of the
limited liakility company or the réggl trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

o simait ‘1'13107

SIGNATURE:
INWP{G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da'e Dayume Phang ¢
~

SIGNATURE




