FILED

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

DOCUMENT #L01000012552 04-30-2008 90040 050 ***138.75

1. Eniity Name
COUNTRYSIDE HEALTH CARE ASSQOCIATES, LLC

3825 COUNTRYSIDE BLVD 303 PERIMETER CENTER NORTH
PALM HARBOR, FL 34584 SUITE 500
ATLANTA, GA 30346

Principal Place ol Business Mailing Address 6 00 3 4 8 5 1

Suite. Apt. #, aic. Suite, Apt. #, etc.
Apl 03282008 Chg-LLC CR2E083 (12/06)
Cily & Stals City & State 4, FEI Number Applied For
58-2630428 Not Applicabla
Zi Count Zi Count it
P Uy P ouniry 5. Cenificate of Status Desired 8 $5.00 addiional
Fes Required
6. Name and Address of Current Ragisterad Agent 7. Namea and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signature, lyped of printed name ol registered agent and litle if applicable. (NOTE: Registerad Agen! signature required when remsienng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIne MGR [x] Delete TLE MGR [ Crange  [x] Addilion
NAME PAPPAS, STELLA RAME Virginia Ramos
STREET ADDRESS | 3625 COURTSIDE BLVD. STREET ADDRESS | 3825 Countryside Blvd.
crv-s1-2p | PALM HARBOR, FL 34684 grv-si-zp | Palm Harbor, FL 34684
e [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TINE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TNLE [ elete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TLE [T Delete TITLE Clchenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P

11. | hereby ceriify that the infgseffBtion stipplied with this filing does not qualify for 1he exemptions contained in Ghapler 119, Florida Statutes. | further certily that the information
indicated on this report ighrue and accurate signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability comparngor ihe receiver of Trustae erfipowered to axecuie this report as required by Chapter 808, Florida Statptes.

(L fVigiPa Ramos, Manager ‘]'[" 1 v%

SIGNATURE AND OR PRINTED NAME OF SIGNING WOINOTERBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Prons #

E |




