» &

2003 LIMITED LIABILITY COMPANY B

UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT # L01000012554 g |
Eé"o"ggwc':’ieex HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Malling Address
400 PERIMETER CENTER TERRALE 400 PERIMEYER CENTER TERRACE
SUITE 650 SUITE 650 o
ATLANTA, GA 30346 ATLANTA, GA 30346 P
et R v R O O A O
10210 Highland Manor Drive|10210 Highland Manor Drive

Sulte, Apt. &, etG. St_:ite. Apt #, etc. CHECK HERE IF‘MAKING CHANGES
Suite 410 Suite 410 @

City & State Cly & Slate 4. FE! Number Applied For
Tampa, FL Tampa, FL $8-2639430 Not Applicable

2p Country Zip Country $5.00 addtiona!
33610 USA 33610 USA 5. Ceitificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number I3 Nol Acceptabie)

PLANTATION, FL 33324

City F Lﬁp Code

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

SIGNATURE _
Signawsd, yplct or prined nam &f gkianic aoant and e T spCabla, {NOTE: it OATE
fﬁ'? ; s g : . ] — .
] Nl EssEssaT
PEEA--01083--024  #S0L 000
) WANAGING MEMBERS/ MANAGERS _ To o ADDITIONS /CHANGES:
ME MGR [ Detes e MGR KXchange [ Addition
NAE DAHL, ALAN C nANE Dahl, Alan C.
SIREET ADORESS | 400 PERIMETER CTR TERR, SUITE 650 seerappstss | 10210 Highland Manor Drive, Suite 410
¢iv-s1-zP | ATLANTA, GA 30346 emv-st-2 | Tampa, FL 33610
e MGR [0 Deleee e MGR 0 Crange  [X] Addition
e GRISWOLD, DARYL R NAME Duplantis, Patrick
STREET ADESS | 400 PERIMETER CTR TERR, SUITE 650 swecrarortss | 10210 Highland Manor Drive, Suite 410
ony-s1-2p ATLANTA, GA 30348 TV -s1-21P Tampa, FL 33610
me MGRM Delete me MCR [JChange  [X] Addition
NavE FLORIDA HEALTH CARE PROPERTIES, LLC NAE Chalmers, James
SIREET ADDRESS | 400 PERIMETER CTR TERR, SUITE 650 SIREETADDRESS | 1(321() Highland Manor Drive, Suite 410
cny-s1.21P ATLANTA, GA 30346 LIty -51-2P Toamna  FL 23410
E O Delee me s [ Charge [ Addiion
NAME NAME
SIREET ADDIRESS STREEY ADDRESS
£ sY-2p i -st-ap
me [ Delee e [J Crange ) Addition
HAME NAME
SIREET ADDHESS STREET ADDRESS
chx.st.2ip <y -s1.00p
NTE O Detete MME [ Change [ Addition
HAME WAME
STREET ADDRESS STREEV ADDRESS
cay-51.1P €Ity -51-2P

11. | heraby cenl:'hy that the information supplied with this flling does not quallfy for the exemption stated In Section 119.07(3?_(.0, Florida Statules. | further certily that the information
indicatad on this report Is frue and eccurate and that my signature shall have the same legal effec! ag if made under oath; that | am a8 managing member or manager of the
limited liabillty compary or the recel trustee empowerad to execute this report as required by Chapler 808, Florida Statutes.

___Patrick Duplantis, Manager Cﬂ/(o (e 2 813-744-2800
(=T ]

P O PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRES ENTATIVE Oayirme Prana ¢

SIGNATURE:
SIGNA

CR2E083 (10/02)



