FILED
2007  ___ Jun 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT () (50, (OS5 + -
l/trcare Wedical Svpety, Ine

Principal Place of Business Mailing Address

608 Centle Precze Brive 66018564

et ST
2, Principal Place of Buslhess - No P.O. Box # 3, Malling Addreas

L

Suite, Apt. #, . ite, . #, etc.
ulte. Apt. &, et Suite, ApL. #, etc 08042007  Chg-LLC CR2E083 (12/08)
Clty & State City & State 4. FEI Numbar Applied For
QO "5 62 <// Oq Not Applicable
Zp Country zip Country 6. Certificate of Status Desired a $5.00 additionat
Fee Requlred
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

MERIDETH C. NAGEL, P.A.

953 10TH STREET Stragt Address {P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL l Zip Code

8. Tha ebova named entlty submits this staternant for the purpose of changing its reglstered office or registerad agent, or both, in the State of Fiorlda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed of printed name of registeted agent and tite f applicanie (NGTE: Regisierad Agent slgnature reguired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by Septembher 14, 2007 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e “Fresident OJ Delete me [ Change  [J Addillon
NAME 'Sharon Creary NAE
STREET ADDRESS v STREET ADDRESS
CITY-S1-2P é 2{ é'l o Iﬁ-f k Bif s Qf f’ﬂf mp Eé CITY-ST-2IP
THLE ; O pelete” ¥ 7MY iie O change [ Addilion
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I elete TILE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME (1] Delete TILE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE {OJ change [ Aadilon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2iP

14. thereby ceru‘lz that the information suppilied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate end that my signature shall have the same legal eflect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or try empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: é/ Y A? 352- 37U~ 740§

SIGNATURE AND TYFED OR PRINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date / Daytime Phone 4

A3




