2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000022204 Mar 10, 2005 08:00 AM
Secretary of State

1. Entity Name

LANDMARK HEALTHCARE, INC. )

Principal Place of Businass _ “Mailing Adciress

1870 ROYAL FERN LN. 1870 ROYAL FERN LN.
ORANGE PARK FL 32003 — 'ORANGE PARK FL 32003
Suite, Apt. #, elc. _ o T Suite, Apt. #, slc. - ) 1st MOORE CR2E034 (10/04)
City & State ) o City & State 4. FEI Number Applied For
73-1639589 Not Applicable
- S s T L) i
Zp Country 2 Country 5. Certificate of Status Desired $8.75 ﬁ:ddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ T Name
N
1B.'|J 7C EAG:E)\IéEJ)gﬁ hé-P JR Straet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City o FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE SLE— — = - - -
Sigrature, lypad o pnnted nama of regrsterod agent and te Il appficable {NCTE Registeted Ageni signalura roquired whan reinslating] DATE

T TR T T § ——

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 °
Make Chack Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. T OFEICERS AND DIRSCTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE PCEQ _ . T 1 pelete ulif T [ Change  £_] Addition
NAML NORMAN, MICHAEL L NAMT

SIRFIT ADDRESS | 1870 ROY AL FERN LANE SERFFT ADDRESS U ‘]:16@}258322

cv-s.2r (ORANGE PARK FL 32003 oY-SI- 7P 0310/ 05-00025-024 158, 75

T [ peiete  f e Ol chasge [ Addilion
NAME HAME

STRFET ADDRESS STREET ADORLSS

oy §1-2p CIIY ST-7p

e ' T Delete T [Jchange [ Addition
NAME RAME

SIRELT ADDRESS SIREET ADDRESS

CiyY.s1-am ' Ciry.S1- 21

L [T Delete s [JChange [ Addition
NAME NAME

STREET ADDRESS SIREFTADDRESS

Qry-sl-ap CIY-ST- 2P

TILE - B ) [ Delete il ’ [ change [ Addifion
NAME NAME

STREET ADDRTSS STRELT ADDRESS

CIFY-S1.2IP CITY 1. P

L - Il oelete | nne C [ change [ Addition
NAME NAME

STR{ET ADDRESS SIREET ADDRESS

CITY- ST-2iF CIiY-Si-2IP

12. lhereby canimthat the information supplied with this ﬁiing does not qualify for the exemplion stated in Section 119.07(3)1}, Florida Statutas. | further certify that the information
indicated on this report or siupplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of tha corporation or the receiver or rustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atfachment with an address, wilh all other fke empowered.

SIGNATURE: Wﬂuﬁ&% (2D 3905 Poy-63/3IST
GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylima Phono 4




