IF”

APPROVED

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

FILED
LIMITED LIABILITY COMPANY &8 FLORIDA DEPARTMENT OF STATE 097 13 g
" ANNUAL REPORT A Rl i AL JRETE B8 g
- DIVISION OF CORPORATIONS T}\:ECnE ]Ariy GF STATE
FILI . G FEE Annual Report 510000 + 313 75 COrporallon Supplamental Fee Ll A} A t E' FLURIUA

203.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
of Umitea Labiity Compary ~ DOCUMENT #496000000504

1a. Principal Place of Buginess Address

VvOLIP, LTD., IL.C,

2800 CHEMED CENTER P800 CHEMED CENTER
255 EAST FIFTH STREET P55 EAST PIFTH STREET
CINCINNATI CH 45202 CINCINNATI OH 45202
L Habove mallﬁ atdress is Incorrect in Bny way, line through Incorract Informatlan and enter correction in Block 2a. _
n¢lpa ce of Business 2a. Maling Address 3. Date Organized or Qualified | 3a. State of Formation
East RiverCenter Blvd, 50 Fast RiverConter Blvd. . __ ]
s, Apl. #, 87C. Buite, Apt. ¥, atc. I' f I::i'liu/m]';g 96 pH
Suite 1530 Suite 1530 31-1536632 Applied For
Ty Siale ity & Stele ARDEDEDXIER [] Mot Appicable
Covington, Kentucky C"Vi ngton, Kentucky b. Date of Las! Report 6. Certificate of Status Dasired
Country Zip Country
._1011 USA “' 011 USA &8 75 Additional Fec Regubied D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

T CORPORAYION SYSTEM

F200 30UTH PN LanhAND ROAD Sirest Address (P.O. Box Number is Nol Acceptable)
D LANTATEON ST 23324

| Suite, Apt. #, elc.

City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thls statement for the purpose of changing
its reglstered pifice or reglstered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
as registerad agent, and accept tha obligations.

SIGNATURE DATE
- ) (Raglstered Agent Accepling Appoinimenl) {NOTE: Registered Agent signelure required when reinslating)
10. Title Mangeging Members/Managers Business Stroet Addrass City, State and Zip Code
MGRM DMNICARE HOLDING COM, 455 EAST FIFTH STREET CINCINNATI OII
MGRM PCR SERVICES CORPORA, 355 EAST FIFTH STREET ¢INCINNATI OH
S m*a% SE TS
| e BT0ts—014

HHRHSUS PS03, TS

Aﬁ\@l@

supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rtrustee empowered to executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

11. 1do hereby certify thal the informati
indicated on this annual repont is true
limited liability oompany or tha receiv
attachment with an address.

SIGNATURE:

Joffrey A. Glancy 4/20/97 {(606) 655-1185
- OF SIGNING MANAGING MEMBER CR MANAGER Dale Daytima Phang #

TYPED OR PRINTED

IRMTIICTE Y M I 4% o) 11




