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

ANNUAL REPORT
DOCUMENT # L01000012550 ecretary of State
04-30-2008 90040 040 ***138.75

1. Entity Name
BRADENTON HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
6305 CORTEZ RD W. 303 PERIMETER CENTER N DUUIRODL
BRADENTON, FL 34210 STE 500

ATLANTA, GA 30346

T s LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2639424 Nat Applicable
Zip Country Zip Country . . $5.00 Additional
S. Certificate of Status Desired O Fee Required
8. Name and Addrass of Current Registerod Agont 7. Natme and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL. 32301-2525

City FL [ #pCoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1| am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printed nama of registered agent and title It applicabla. {NOTE: Registerad Agent signatura requirad wher reinstating) DATE

FILE NOW!T! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiortda Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR O Delete TIMLE MGR Ol change  [] Addition
NAME CLEGHORN, MARIA NAME Ryan Johs
STREEF ADORESS | 6305 CORTEZ RDW STREET ADDRESS | 6305 Cortaz Road, West
CITY-ST-2P BRADENTOCN, FL 34210 CITY-ST-2P Bradenton, FL 34210
TMLE [ pelete TME {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-ZP
TMLE ) O Detete TLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-S7-2P CAY-ST-2P
TME [ Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-§T- 2P CITY-5T-2IP
IME O pelete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-73P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ryan Johs, Manager ‘I/-I/ o

BIGHATURE AND OR PRINTED OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone &




