File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&l
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE iy P
Katherine Harrls Foa L '
Secretary of Siate ’
CIVISION OF CORPORATIONS

oqliny 18 Pil G2

| % 188.75 Make Check Payable To: FLORIDA DEPARTMENTY OF STATE S ”\],iig .
1 Name and Malling Address Ty P IIMENT # o or ;o ;oo ] . S e LORIDY
e iG>, DOCUMENT # M98000000905 TALL A st p LR

1a. Principa' Place of Business Address

HEIGHTS HEALTHCARE COMPANY, L.L.C.

210 SOUTH PARSONS DRIVE, SUITE 12 210 SOUTH PARSONS DRIVE, SUI

BRANDON FL 33511 BRANDON FL 33511
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

g ' 08/17/1998 TN
Suite, Apl. 4, elc Suite, Apt. #, elc R
4. FEI Number EI Applied For
City & State Cly & State 59-3437967 [T] Mot Applicabie
55 oy o ToTy —- §. Date of Last Reporl 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

VAUGHAN, DAVID R
210 SOUTH PARSONS DRIVE, SUITE 12 “Sireei Address (P.O- Box Number Is Not Acceplable)
BRANDON FI1, 33511

Suite, Apt. # elc

City ' Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namead hmited liahility company submits this statement for the purpase of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by atfrmative vole ol a majority of the members. [ hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ [ e e T DATE ——
{Rogstered Agent Aceeplng Agpecranenly (HOTE Hegedered Az sagoibare feapirest when ressato s

10. Tntle Managing Members/Managers Business Street Address City, State and Zip Code

MGR |[VAUGHAN, DAVID R 210 SOUTH PARSONS DRIVE, S| BRANDON FL

PR WPREO iy

11 Ido hereby cenity that the information supplied with this tiing does not qualify for the exemplion stated in Sectien 118.07(3) ), Florida Statules. Hurther certify that the inlormation
indicated on this annual report is trug#MY accurate and that my signature shall have the same legal effect as it made under oath: that lam a managing member or manager of the

limited liabhility company or the recg g trusteo empowered 1o execule this geport as required by Chapter 608, Florida S1alutes; and that my name appears in Block 10, or on an
L . )
LA L v Y3/ 9 s ey
b - ¥ 7/
Cif (AN

attachment with an address
L A
SURTATTIE Al [v1 (1105 bl EFA Gt PR ho 4o wa%n(mm B Oot RS IAC 0 b Doyt o Pl i

SIGNATURE:

INHSEID R [1D2-O8) ~ Yf . .0 Lad. - A~ o A ..




