FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT : F Gtat
DOCUMENT # L01000012549 ecretary o ate
04-30-2008 90040 041 ***138.75

1. Entity Name

BRANDON HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
1465 DAKFIELD DRIVE 303 PERIMETER CTR NORTH
BRANDON, Fi. 33511 SUITE 500

ATLANTA, GA 30346

|

Suite, Apt. #, etc. Suite, Apt_ #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
58-2639425 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 $5.00 Md"b"al
Foo Required
5. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceplable}

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Signature. typed o pravsd name of regtied Ager A< e ANBICADM. (NOTE: Rogestiored AGen snture recrired whis! et ng) DATE

FILE NOWI!]! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
ME MGRM (] etete TMLE MGR [Jchange (] Adction
NAME MARCO, GWENN SAN NAME Ken Perry
STREET ADDRESS | 1465 OAKFIELD DRIVE STREET ADDRESS | £465 Oakfield Drive
Om-ST-2P | BRANDON, FL 33511 ov-sr-zp | Brandon, FL 33511
TNTE [ celee L [Jchange {7 Adition
NAVE WAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-3P
TILE O Delete TILE [ change {7 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T- 2P CrY-57-2P
THLE 7 Detete TRE [ change ] Addition
NAME HAME
SIREET ADDRESS STAEET ADDAESS
CIY-51- 29 : CATY-S1-2P
TME 7 petete TME [ change ] Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-51-2P
TME T Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P - CiTY-ST-29

1%. | hereby certify that the inormation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. { further certify that the information
incticated on this report is hue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
fimited liability company or the receiver or Tustee empowered lo execute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: Ken Perry, Manager 4glon £13- 1,55 -0Yof
mmmmmmmmﬁﬁa , OR AUTHORIZED REPRESENTATIVE Date Daynme Prone




