Pas

) FILED

2007 LlMll-\rEII:ULII\tBR"E-:’TOYR?I'OMPANY ADr 25, 2007 8:00 am

ecr f
DOCUMENT # M06000004132 etary of State
1. Enlity Name 04-25-2007 90030 034 ****50.00
CARECORE NATIONAL, LLC
Principal Place of Business Malling Address . JUAY
169 MYERS CORNERS ROAD 169 MYERS CORNERS ROAD buvo
WAPPINGERS FALLS, NY 12590 WAPPINGERS FALLS, NY 12590
e T [ AN R O
Suite, Apt. #, eIC. Suite, Apl. #, elc. 03292007 Chg-LLC CR2E083 (12/06)
City & Siaie City & State 4. FEI Number Applied For
14-1831391 Not Applicable
e Country 2 Couniry 5. Cerlificate of Status Desired O fese‘ggqgge(ﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The ahove named enkity subrmiis mis siatement lor ine purpose of changing its registered clfice or registered agent, or boin, in the State of Florida. | am familiar with, and accem
the obligations ol registered agent

SIGNATURE
Signaturg, fyped of printed narne of regisiered agent and tite i apahcaole (NOTE Registered Agenl signature required when remnsialing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O Dalele 1ITLE [0 change [ Addition
NAME RYAN, DONALD R NAME
STRELT ADDRESS | 169 MYERS CORNERS RCAD S1HELT ADDRESS
CITY-ST-21P WAPPINGERS FALLS, NY 12590 CITY-S1-21p
Lk MGR T Delete IILE [J Change [ Addition
NAME CANTER, JOEL M.D. NAME
STREET ADDRESS | 400 WESTAGE STREET S{REET ADDRESS
CIvy-51-2F FISHKILL, NY 12524 Cily-87- 2P
TIILE MGR 7 Detete ILE Change [ Adatiion
HAME LITT, RUSK NAME LITT, ANDREW
SIREET ADDRESS | 560 1ST AVENUE ROOM 232 SIREET ADDRESS
CITY-S7-2IP NEW YORK, NY 10016 CilY-ST-7IP
TIE MGR 3 Delete e MGR [ Change X3 Addilion
HAME CHANG, JAMES M.D. Hae Ta00 CONNECTICUT AVE NW,SUITE 500
STREEH ADDRESS | 70 BOWERY, STE 504 S1rEET AD0RESS |57 ’ 9
CITY-ST-21P NEW YORK, NY 10002 Ciry-ST-21P WASHINGTON DC, 20036
Tine MGR O Delete e [ change [ Agdition
NAME WORTMAN, WILLIAM M.D. NAME
STREET ADDRESS | 990 STEWART AVENUE, 4TH FL STREET ADDAESS
CITY-ST-2IP GARDEN CITY, NY 11330 cHY ST-27IP
TILE MGR O delete IITLE [ Change [ Adaition
NAME LIEBERMAN, STEVE NAME
STREET ADDRESS | 1655 N FORT MYER DRIVE STE 1250 STREET ADDRESS
CITY-5i-2IP ARLINGTON, VA 22209 CHlY-ST-2IP

11, | hereby cedtity that the information supplied with Ihis filing does not gualily for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the inlormation
indicated on this repon is true and accurate and Ihat my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recewver or frustee empowered o exacute this rep, equired by Chapter §08, Florida Statutes

SIGNATURE: 4 , 7///5/@7 845-298-8155

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, RKNAGER OR AUTHQRiZEDREP@ENTAnVE Dayinme Phane 4

DONALD R. RYAN, CHAIRMAN AND CEQY




