STAPLE CHECK HERE

2902 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24604 ..
1. Entity Name

MELBOURNE HEALTHCARE ASSOCIATES, LTD. {LP.)

FILED
U2MAR 25 PHI2: 30

1v  S/8s000

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Mailing Address

200 GALLERIA PARKWAY
SUITE 1800
ATLANTA GA 30339

Principal Place of Business
200 GALLERIA PARKWAY

SUITE 1800
ATLANTA GA 30339

MK

M AT

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & Stalo 3. FEI Number Appiied For
58'1799838 Not Applicable
w - Gountry - ) Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
. — .o e A . | R . — - -Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printad name of registered agent and title if applicable.
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuvents | M9S000000515 2
STREET ADDRESS g
NAME SBK OF GEORGIA, L.L.C. p
smeeTanchess | 1935 GARRAUX ROAD CITY-ST- 7 §
orv-s-zz | ATLANTA GA 30327 1ODIS I fn] ——5 |9
DOCUMENY # M99000000490 STREET ADDRESS -"34 ffuq "f':fg-. - D 1 D 1 S MHDEI 4 ©
NAME SAK, JR., LLC. FRRRDCE, 0T dmekSOR PO
sTReeTanoness | 200 GALLERIA PKWY #1800 CITY-ST-2IP
CITY-§T-21° ATLANTA GA 30339 - =) -
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME *
STREET ADDRESS
CITY-ST-2¢
Ly-ST-21P
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S§T-2IP
DOCUMENT #
1 STREET ADDRESS
NAME '
STREET ADDRESS
3 CITY-ST-2IP
CITY-ST-2IP'=

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the iimited partnership or
the receiver or frustee empowered o execute this report as required by Chapter 620, Florida Statutes

A2l s SBLOF 3/(7/99_ %‘7{-753~’7ng

Bl g Lo T
o =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL RARTNER

pO i

SIGNATUR

7 Date Davtima Phons #




