2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

03APR 22 PH 3:L5

DOCUMENT # L01000012561
EVANS HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Malling Address
400 PERIMETER CENTER TERRACE, STE 650 400 PERIMETER CENTER TERRACE, STE 650
ATLANTA, GA 30345 ONE NE FIRST AVE., STE. 302

ATLANTA, GA 30346

P S o A A0 R AR AN
10210 Highland Manor Drive| 10210 Highland Manor Drive
Suite, Apt. #, etc, Sulte, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
Suite 410 Suite 410
City & Slate City & Siate 4. FEl Nurnber Applied For
Tampa, FL Tampa, FL §8-2639438 Not Anplcable
2p Country Zip Country - - $5.00 adgitionai
33610 USA 33610 USA B. Cenificate of Status Desired 1 Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addmess of New Regletered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Coce

8. The above named eniily submits this stakemant for the purpose of changing s reglistered office or registered agent, or bath, In the State of Floria. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signawm, Mmpmwmarmuummmun dapwcwh NOTE: Rayt AN S euured when i oy CATE
G LT O e o Ly T e
S Stk e s FE2S3--0TETT 0149 sk, 0
2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGR 1 Delete me MGR Klcnge [ Addiion
WAME DAHL, ALAN C NAME Dahl, Alan C.
STREET ADDRESS | 400 PERIMETER CENTER TERRACE, STE 650 siesooiess | 10210 Highland Manor Drive, Suite 410
crv-si-zik | ATLANTA, GA 30346 cnv-s1-2p Tampa, FI. 33610
e MGR & Detete TILE MGR [ Ctange (X[ Addiion
NAME GRISWOLD, DARYL R NAME Du Blantls , Patrick
STREET ADDRESS | 400 PERIMETER CENTER TERRACE, STE 650 STREET ADDRESS 10 Highland Manor Drive, Suite 410
crv.siab | ATLANTA, GA 30346 avsrze | Tampa, FL 33610
HIE MGRM X pelee me MGR O Ghange  EX) Addition
NAKE FLORIDA HEALTH CARE PROPERTIES, LLC (TP Chalmers, James
SIReET aprEss | 400 PERIMETER CENTER TERRACE, STE 660 sieeraoiess + 10210 Highland Manor Drive, Suite 410
orv-s1-2p [ ATLANTA, GA 30346 CITY-51-4p Tampa, FE
E [ Deiee e O stange  [J Addition
NAME NAME .
SIREET ADDRESS STREEY ADDRESS
£ay-st-2ip CiTe-ST-2P
e [ Delewe LE [ change ] Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
Cihy-s1-21P CITy-s1-npP
ME 1 Detete e O cranmge [ addition
HAME NAWE
SIREEY ADDRESS STREET ADDRESS
<hy-st-2Ip CIFY-ST-2P

11. 1 hereby cerllz that the Informatlon supplied with this flling does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on thig report is true and 2ccurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the ree or frustee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

ﬁ .- Patrick Duplantis, Manager "u& {3 813-744-2800

FPED OR PRINTED Nmﬁwmﬁ MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Cayiima Ftana ¢

SIGNATUNE“ g

CR2E083 (10/02)



