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

ANNUAL REPORT
ecretary of State
DOCUMENT # L01000012565 04-30-2008 90040 030 ***138.75

1. Entity Name

GULF COAST HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address

1937 JENKS AVE 303 PERIMETER CENTER NORTH bullsjurl
PANAMA CITY, FL 32405 SUITE 500
ATLANTA, GA 30346

Suite, Apt. #, stc. Suite, Apt, #, etc.

Lile. AP, sie L. Ao 03282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For

58-2639441 Not Applicable

Zi t Zi 1 -

B Couniry ? Country 5. Cerlilicate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and tide il applicabla. (NOTE: Registarad Ageni signature requiren when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TmE MGR [ Delete TITLE MGR [ Change  [x] Addition
NAME FRIDAY, CAROLYN NAME Rodney Watford
STREET ADDRESS | 1937 JENKS AVE STREET ADDRESS | 1937 Jenks Avenue
emv-s1-2¢ | PANAMA CITY, FL 32405 emv-t-zp | Panama City, FL 32405
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§T-21p CITY-$T-2P
TITLE 3 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S7-2Ip
TITLE O pefete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFFY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-71P
TITLE 1 Delste TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-§1-21P

11. | hereby certify that the information suppliad with this filing does not quatify for the exemptions contained in Chapter 119, Florida 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 it made under oath; that | am a managing member ar manager of the

limited liability companygor the receives or irustea empowered to execute this repor! as required by Chapter 608, Florida Statutes.
2
4/7,. slos  Svol1er-u2)b

SIGNATURE: Rodney Watford, Manager

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE / Dalﬂ’ Dn#u‘rr\e Prone §




