FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS FILED

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT b

FILING FEE Annus! Report $100.00 + $105.75 Corporation Supplemental Fee | - :
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 97 HAY I PH '2 55
T s e DOCUMENT #y94000000000 |  ,SECREIARY OF STATE
1a. Principal Place usine: ress

ADVOCARE OF BRADENTON, L.L.C., L.C,
150 FAYETTEVILLE STREET MALL, SHEPE-$200. |150 FAYETTEVILLE STREET MALL,

RALEIGH NC 27601 RALEIGH NC 27601
If above maihng address is incorrect In any way, line through lncorndt Information and snter correction in Block 2a.
2 Principal Place of Business Za. Maiing AGdress 3. Date Organized of Quallied | 34, Siate of Formaton
155 ¢ a—udﬁaﬁ \\? 65; ALY
Suite, Apl_#, elc. Buite, Apt. ¥, et 2’%‘4&2{};&994 NC
) T—C_ &St~ . €1 & Stat 2. \1 & hiinibi
ity & Stata y & State - ‘ [ Not Appicable
?\Q)&_/\ r; \\1’ 8. Date of Last Repont 6. Certlficate of Status Desired
Zip Counlry Zip [Counary
Qmaaln 03/08/1996
7. Name and Address of Current Reglstered Agent 8. Nams and Address of New Registered Agent

Nama

MOSCA, ANTHONY R
11537 BLACKMOOR DR. Sireel Address [P0, Box Number s No1 Accopiabie)

ORLANDO FI, 32837

Sulle, Apt. ¥, efc.

City Zip Codo
FL

9. Pursuant 1o the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose ©of changing
its registered office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appoiniment

as registered agent, and accept the obligations. c]
< Qﬂpg% 163645
W Em. rﬂé iﬁ Zip we

SIGNATURE
(Registered Agent Accepbng Appaintmenl)  (NOTE: Regisiered Agent signature requirec when reinslal ng)
10. Title Managing Members/Managers Business Strest Addrass
MGR |MOSCA, DANIEL D P. 50 FAYETTEVILLE STREET MA F‘ALE IGH NC

. . @)& \00’1

11. | do hereby certify that the Information supgplied with this Hling does not quality for the exemption slated in Section 110.07(3) (). Floriga Statutes. 11urther cerlify that the information
indicated on this annual repor is true and accurate andg that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee gmpowaered to execule this repont as required by Chapter 608, Florlda Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: yﬁ’/; 7 b dd LTl (1A

INHSE 10 R(12-96}

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




