2004 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) _

DOGUMENT # P02000022294 Mar 09, 2004 08:00 AM
1. Entiy Narme Secretary of State
LANDMARK HEALTHCARE, INC.
Principal Place of Business ] Mailing Addréss
1870 ROYAL FERN LN, i 1870 ROYAL FERN LN.
ORANGE PARK FL 32003 ORANGE PARK FL 32003
i Sl 1 TG R AR
Sulle. ApL. #, elc. ' Sune, Am & ete ) MOORE CR2E034 (11/03)
City & State | Cavisme i 4. P Numoer Apohed Tor
73-1 639_??9 . Not Applicable
e Country Zp Couniry 5, Ceriificale of Status Desied (] gi_;gqlﬁféiéﬁanal
6. Name and Address of Current Registered Agent 7. Nampg and Address 6( New Regisle-red“.l\g-ent "
Name
?%J-ic gAgﬁgéé%S%? JR Streat Address (P.O. Bax Numbef is Mot Accehtable) )
TALLAHASSEE FL 32301 -
City FL I J:hp éode

8. The above named entity submits this staternent for the purpose of changing s registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : cni?
Signature, typud o prinied name of registeied agen: and titls f aoclcable {HOTE Registered Agent s.gralure regured when rainstating) DATE
FILE NOW!!! FEE IS $150.00 , ‘
- : : . El C. Fi

After May 1, 2004 Foe will be $550.00 e oo 1 T ey be

Make Check Payable to Florida Department of State - ’
KRR FATREGR - I :, = - s i
10. QFFICERS AND DIRECTORS . ! 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCEO 3 Delete TITLE [ Change [ Addition
NAME NORMAN, MICHAEL L NAME
STREET ADDRESS | 1870 ROYAL FERN LANE STREET ADDRESS
CITY -$1- 2P ORANGE PARK FL 32003 . CITY-ST- 2P . . L.
AnE 1 belete IMEE [} Change [ Addstion
NAME NAME
UD0ONN082197
STREET ADDRESS STREET ADDRESS -k
4 - 17

st oy stoar 13/03/04-80013-025 15000
TLE 1 selete TALE [ Change  [J Addilicn
NAME NAME
STREET ADDRESS - ¥ STRECT ACDRESS
CITY-ST-21P 7 - CITY-ST- 2P ] .
e [ belete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : ) oIy~ §7- 2P o
e 1 Delete e [Jchenge [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP ) o
TME 3 Delete MLE ] Change Additian
NAME NAME
STREET ADDRESS SIREET ADORESS
ciry-57-20 o CITY-ST-21P .

12, | hereby certiu(z that the information supplied with this f‘s'.'\né; doas not gqualify for the exemption stated in Section 1 SQ,GTSE){i). Fiorida Statutes. | further certify that {he information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an oféier or director
of the corporaton or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Btack 10 or Block 11 if
changed, or on an attachment with geyaddress, withall other like empowered.

SIGNATURE: ~ ag W /ﬂ;‘ahag L i"/ogmw "71 -/ ;QQ?L i P04 431~y E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Daywng Phone ¥




