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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #L01000012542
CORAL HEALTH CARE ASSOCIATES, LLC

Principal Place of Businass Mailing Address

400 PERIMETER CENTER TERRACE ONE PROFESSIONAL CENTER

ATLANTA, GA 30346 ONE NE FIRST AVE., STE. 302
OCALA, FL 34470

e s e I

10210 Highland Manor Drive| 10210 Highland Manor Drive

I

Sulte. ApL 9. eic. Sulte: ApL. 4, glc. CHECK HERE IF MAKING CHANGES
Suite 410 Suite. 410 - &
Cily & Stale . Chty & State . 4, FEl Number Applied For
Tampa, Florida Tampa, Florida 58-2639427 Not Applicable
Ip Country Zip Country i $5.00 Addtional
8. Centificate of Stalus Desired O =l
33610 USa 33610 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address {P.0. Box Number is Nol Acceptabie)
PLANTATION, FL 33324
City F L Zip Code

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. | am famillar with, and accept
1he obligations of registesed agent.

SIGNATURE

Signawm, typed o+ prinidd namd of luisiamd ageal and 1ike ¥ aphSabie, {NOTE: Rayisirau Aganltignaivd Myuirdd whidn minsaiing) DATE

1000 ERES499]

S22A03--010VT--015  ##50.040
2. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TE MGR O pelee e MRG X crange [ Addition
WAME DAHL, ALAN C WauE Dahl, Alan C . i
streztabbess | 400 PERIMETER CENTER TERRACE seeraooress | 10210 Highland Manor Drive, Suite 410
crv-s1-2 | ATLANTA, GA 30346 €I -s1- 2P Tampa, FL 33610
TE MGR I Deleke MLE MGR CJCange (] Addition
NAME GRISWOLD, DARYL R N Duplantis, Patrick
STAEET ADLRESS | 400 PERIMETER CENTER TERRACE sweaopess | 10210 Highland Manor Drive, Suite 410
cmv-g1-2k | ATLANTA, GA 30346 CIlv-51-1P Tampa, FL 33610
g MGRM B0 Detere e MGR O Change (] Additien
NAME FLORIDA HEALTH CARE PROPERTIES, LLC NAME Chalmers, James . .
STREET ARESS | 400 PERIMETER CENTER TERRACE seeranress | 10210 Highland Manor Drive, Suite 410
cov-st-2r | ATLANTA, GA 30346 on-st® | Tampa, FL 33610
e [ Delete TIme [J Change [ Addition
HAME HAME
STIREEY ADDRESS SIAEEY ADDAESS
COvY-8T-2IP CITy-ST-2P 7
TLE [ Detete e O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cay.st-2p Iy -51-2ip
NIE O Delete Tie [ crange [ Addition
NAME NANE
STREEY ADDRESS SIREET ADDRESS
oy -s1-2F CItYST.2P

11. 1 hereby certify that the Informallon supplied with this filng does not qualify for the exempiion stated In Section 119.07(3)1), Flarida Statutes. § further certdy that the information
indi¢ated on this repor I true and acéurate and that my signature shal! have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limltec (labllity compary or the recep stee empowered to exacute this repont as required by Ghapler 808, Fiorlda Statules.

Patrick Duplantis, Manager M|i,fe T 813-744-2800

Cavtimg Phona 4

SIGNATURE:
su:m'

BE0 OR PRNTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENT ATIVE

CRZE083 (10/02)



