2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT #L01000012563

1. Entity Nama
FORT PIERCE HEALTH CARE ASSQOCIATES, LLC

ecretary of State

04-30-2008 90039 013 ***138.75

Principal Place of Busingss Mailing Address
611 SOUTH 137H STREET 303 PERIMETER CENTER NORTH
FORT PIERCE, FL 34950 SUITE S00

ATLANTA, GA 30346

bUy34834

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

A I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
58-2639439 Net Applicable
Zip Country Zip Country L . ss 00 Addnbmi
5. Certificate of Status Desired (W] Foo R
§. Name and Address of Current Registered Agem 7. Name and Address of New Regjisterad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Bax Number is Not Acceptable)

City

FL [Z°°°°°

é///é/ﬁ}

{HOTE: Rogistoroct Agont signature: nocrarad when

néuowm FEE IS $138.75 /
Aftor May 1, 2008 Foo will be $538.75

Mazke check payable to

Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Detete FME MGR Ol Crenge (3 Addition
NAME MURPHY, JOE RAME Joe Murray
STREET AbFesS | 611 SOUTH 13TH ST STREET poRess | 611 South 13th Street
erv-si-zF | FORT PIERCE, FL 34950 cnv-st.ze | Fort Pierce, FL 34950
TE [ Detete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
ILE 3 Detete TMLE [ Change {7 Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CIFy-S1-ap
NAME RAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-ZP CIFY-S1-27IP
TME 7 Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§-7IP CIeY-51-0P
TME [ peete THE [Cichange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CIFY-S1- 7P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Prorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that I ama rna.nagmg member or manager of the
iver or trustee empowerad (o execule this repon as required by Chapter 608, Flonda Statud

limited Ilablhty company or

SIGNI\TUMIG!M“‘E“E“E

Joe Murray, Manager

c//w/ 0F Lr2Xpy-5262.

MEMBER,

Daytire Phone #




