. "2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT #L01000012562

1. Entity Name

FLETCHER HEALTH CARE ASSOCIATES, LLC

Mailing Address

400 PERIMETER CENTER TERRACE
SUITE 650

ATLANTA, 6A 30346

Principal Place of Business

400 PERIMETER CENTER TERRACE
SUITE 650

ATLANTA, GA 30346

P ® T s AR RO RN RO
10210 Highland Manor Drive {10210 Highland Manor Drive
S ?J'é"é'“pi ,I ete. Suiuil'jz Az‘l‘oe'c- (X CHECK HERE IF MAKING CHANGES

ui .

City & State Cily & State 4. FE) Number Applled For
Tampa, FL Tampa, FL 58-2639440 Nol Applicable
3 3?1 counm{_]s A 332‘{ 0 ﬁg‘ﬁw 8. Cettilicale of Status Desired [ ?g g&ﬁfggﬁc’“a‘

L=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
C T CCRPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Stréet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The anove namad entity submits this siatement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalum, fypicd or prinlind nema of fgisd o sgani snd LK § sppicabla.

T AT

DATE

OO0 1EES51 T

T aoe e . -
20— ~1077--020 #5000

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Ot MGR [ peiee e MGR [l Change [ Adtdition
NAKE DAHL, ALAN C NAME Dahl, Alan C.
SIRETADDRESS | 400 PERIMETER CENTER TERR, STE 650 seeenavoress (10210 Highland Manor Drive, Suite 410
env-st.2ir | ATLANTA, GA 30346 TITY-51-21P Mampa. FL 33610
TME MGR X Delee L1 MCR [ Change £ Addition
NAME GRISWOLD, DARYL R NANE Duplantis, Patrick
SIREET ADDRESS | 400 PERIMETER CENTER TERR, STE 650 simenanoress (10210 Highland Manor Drive, Suite 410
cov-st-2ip ATLANTA, GA 30346 en-s1-2¢ [Tampa, FE 33610
me MGRM X Delete e MGR [¥) Clame [ Addition
NAE FLORIDA HEALTH CARE PROPERTIES, LLC HAME Chalmers, James )
STREET ADDRESS | 400 PERIMETER CENTER TERR, STE 650 seprantress [10210 Highland Manor Drive, Suite 410
eme.s.zp | ATLANTA, GA 30346 ONst-2  |Tampa, FL 33610
me O Delee TLE [ Change [ Addition
NANE NAME
SIREEY ADDAESS STREEY ADDRESS
civ-51-2ip Cv-st-2p
e [ Deiee Tine O Change [ Addition
NAME MNAME
STREET ADDRESS STREE) ADDSESS
ChY-ST-2ip city-st-2p
TLE {1 pelete 11LE [ change  [J Addition
NAME WAME
SIREEY ADDRESS STREET ADDRESS
£y ST-2ip €y -s1-hp
1. Lhereby cenlz that the Information supplied with this fillng does not qualify for the exemption siated in Section 119.07(3)1), Florida Statutes. | further certify that the Information

indicated on this report is lrue and sccurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

Iimlted liability company or the recelver or trustee empowered 1o exacuta this report a3 required by Chapter 608, Florida Statutes,

0

SIGNATURE:
SIGNATUR

OR PAINTED NAME OF SIGNING MANAGING MEMBER, KMANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



