FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000012542 04-30-2008 90040 049 ***138.75

1. Entity Name

CORAL HEALTH CARE ASSOCIATES, LLC

216 SANTA BARBARA BLVD. 303 PERIMETER CENTER NORTH
CAPE CORAL, FL 33991 SUITE 500
ATLANTA, GA 30346

Principal Place of Busingss Mailing Address | G “ “ 3 485 2

S A

Suite, Apt. #, etc Suite, Apt. #, stc 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2639427 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
5. Cenificate of Status Desired O Fee Required
6. Namo and Address of Currant Reglstered Agant 7. Name and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.Q. Box Numiber is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Coda

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

SIGNATURE
Sigrature, typad or prnted rame of ragisterad agent and tile if appicable (NOTE: Regisierad Agent signature roquirex] whin reinstating) DATE

FILE NOW!!! FEE 1S $138.75 ) Make chack payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 16. ADDITIONQICHANGES
TME MGRM 0 Detete TALE MGR O Chenge ] Addition
NAME HOOKS, TRACY NAME Bob Giannamore
STREETADORESS | 216 SANTA BARBARA BLVD, STREET ADDRESS | 216 Santa Barbara Bivd,
GiTY-ST-0P CAPE CORAL, FL 33991 cIFy-§1-2P Cape Coral, FL 33991
HILE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P
TME [ pekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP . CITY-5T-21P
THLE I pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIrY-ST-2IP
TILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-51-21P Ciry-ST-2IP
Tme O Deete TE O grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-2IP CITY-ST-2IP

11. | hereby certify that tha informalj plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is Irug’nd ackurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ortha raceiyer of trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Bob Giannamore, Manager /é¢/ﬂx Xjﬁﬁj—%&

BIGNATURE AND TYPED OR PRINTEC NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylims Phone #




