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

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # L01000012561 04-30-2008 90039 011 ***138.75

1. Eatity Name

EVANS HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
3735 EVANS AVENUE 303 PERIMETER CENTER NORTH
FORT MYERS, FL 33901 SUITE 500

ATLANTA, GA 30346

Suite, Apt. #_ elc. Suite, Apl. 4, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
58-2639438 Not Applicable
Zip Country e Couniry 5. Centilicats of Status Desired [ ?5-00 Additianal
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

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

SIGNATURE
=~ Signature, typed or printed name of registered agent and ntle i appheable (NOTE: Registared Agent signalure required when reinstaing) DATE .
R . R 1

- FILE'NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of Stato

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -

me . | MGR [ pelete TIRLE MGR - -[x Change - [J Addition

NAME HEBDEN, BRANDA NAME Brenda Hebden

STREET ADDRESS | 3735 EVANS AVENUE STREETADDAESS | 3735 Evans Avenue

orv-st-2¢ | FORT MYERS, FL 33901 orv.st.ze | Fort Myers, FL 33901

TITLE O pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-8T-2IF CITY-ST-21

TITLE O pelee TITLE O change [ Acdition

NAME NAME

STREET ADDAESS STHEET ADDRESS

City-57-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7iP

TILE O Dekete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIlY-ST-2IP

TITLE O peiete TIFLE .- [OcChange [} Additicn

NAME . NAME

STREET ADDRESS } . STREET ADDRESS

CITY-5T-21P . CITY-8T-2iP

11. | hereby certify that the information supplied with this hhng does not qualily for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the infermation
indicated on this report is true and accurate apd that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability companyr the receiver optrufles empowered to execute this report as required by Chapter 608, Florida Statutes.

irenda Hebden, Manager /7[//7/0 X' 2361 277 30”7

[RE AND TYPED DR}‘!IN"ED“M‘E oF ER, OR AUTHORIZED REPRESENTATIVE Dayume Phore #

SIGNATU

/




