FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #F02000002593 02-18-2008 90062 001 *3.300.00

1. Entity Name
MHC/LCA FLORIDA, INC.

Principal Ptace of Business Mailing Address UUUWVavs -
ONE RAVINIA DRIVE, SUITE 1250 ONE RAVINIA DRIVE, SUITE 1250
ATLANTA, GA 30346 ATLANTA, GA 30346
PR T s g i RGN A
Dne Ravinie Drive Dac ﬁw‘mm Dvize

Suite, Apt. #, eiC. Suite. Apt. 4, etc. 01172008 Chg-P CRIEQ34 (12/06
Suake 100 Soadke Moo g )

City & State City & State 4, FEI Number Agplied For
A"H Gf\‘\"«. C"A A"\’\ (‘.qf\"&, 02-0537035 Not Applicable

Zip 4 Country Zip v Country " : $8.75 Additional
_&75" v U A Z)O—b'“l‘-/ U$A 5. Certificate of Status Desired O e Requirec'l lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Skynature, typed of printed name of registerad agent and ntfe .t applicable. (NOTE. Registered Agerit signalure recuired when reinstating) OATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Added o Faes
190. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT M Delete TITLE NP [Jchange  JR) Adcilion
e GENTRY. BOYD P NANE EHRLICH, DEVIN
STREE? ADDRESS | ONE RAVINIA DRIVE, SUITE 1250 smeEranaess (ONE RAVINIA DR STE. Hoo
civ-si-zp | ATLANTA, GA 30346 ar-szp IATLANTA, GA  D034¢,
TLE PSD 71 Delete TILE w Change [ Addition
NAME GRUNSTEIN, HARRY M HAME
STREET ADDRESS | ONE RAVINIA DRIVE, SUITE 1250 seeroress | ONE RAVI NiA DR, STE. 140
CIvY-ST-21P ATLANTA, GA 30346 CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TITLE [ Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CRY-ST-2P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TNLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. 1 hereby cerlify that the inforrialion supplied with this filing does not guality tar the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporation or the recpivdr or irustee emppwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachmgnt With an addresg, ith all other like empowered.

SIGNATURE: Dumd M SMyad WP fsla 67K~tni<dT

SIENATI M AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayzime Phone #




