2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000012565

1. Entity Name
GULl? COAST HEALTH CARE ASSQCIATES, LLC

Principal Place of Buginess Malling Addregs
400 PERIMETER CENTER TERR 400 PERIMETER CENTER TERR
STE 650 STE 650
ATLANTA, GA 30346 ATLANTA, GA 30346
A < s AR 0 A TR SRR
10210 Highland Manor Drive [10210 Highland Manor Drive
Sulte, Apt. &, etc. Sulte, Apl. #, etc.
Suite 416 Suite 410 1 CHECK HERE IF MAKING CHANGES
City & Statg Chty & State 4, FEINumber - Applled For
Tampa, FL Tampa, FL 58-2639441 Mot Applicable
2p Country Zip Country $5.00 Addiional
8. Certificate of Status Desired A
33610 USA 33610 USA eotSutisDesred [ B o Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adcress (P.O. Box Number Is Not Acceptable)
PLANTATION, FL 33324
Chy Fﬂ Zip Code

8. The above named entity submitg this statement for the purpose of changing Its registered office or registered agent, or both, In the State of Florlda, | am familiar with, and accept
the ootigations of registered agent,

SIGNATURE
Signatum, Iypd Or prinky nemi of stk e agar snd e T s pkicalia. {NOTE: Roginared Agani &3 e Whan M insLts OATE
; A L EER TS

o o i /22 03--01083~-020  ##50,00)
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
013 MGR ] petete ILE MGR (A Crange [} Addition
NAME DAHL, ALAN C Nt Dahl, Alan C.
SIRET ADDFESS | 400 PERIMETER CENTER TERR, STE 650 s avvress 10210 Highland Manor Drive, Suite 410
Cry-81.2iP ATLANTA, GA 30346 CI-57.2P Tampa, FI. 33610
WE MGR XX oelere TIME MGR [ Ctange [ Addition
NAME GRISWOLD, DARYL R NAME Duplantis, Patrick
STREETAIDAESS | 400 PERIMETER CENTER TERR, STE 660 sieeranofess 110210 Highland Manor Drive, Suite 410
cry-81-21P ATLANTA, GA 30346 Ly -51-29 Tampa, FL. 33610
E MGRM (%] Detere TITE MGR [ Change  [3 Addition
NAkE FLORIDA HEALTH CARE PROPERTIES, LLC Mg Chalmers, James
SREET AlDRESS | 400 PERIMETER CENTER TERR, STE 650 STREEY ADDRESS 10210 Highland Manor Drive , Suite 410
chsizp | ATLANTA, GA 30346 st |Tampa. FL 33610
e ) Delete e O crange [ Adaition
HAME NAME
STREET ADDAESS STREE) ADDRESS
cnv.s1-21p Cife-st.2p
e 1 Detere 1me ) Crange [ Addition
NAME NANE
STREEY ADDRESS STREET ADDAESS
CY-51-2IP ity .st-2p
MLE O Detete ME ] Ctange [ Addition
WAWE NANE
STREE] ADDHESS STREET ADDRESS
onv-s1-2p CIN-51-2P

11, | herety certity thai the nkormalion supplied with this filng does not gualify for the exemplion siated in Section 11&0?(3&0, Florda Statutes. | further certify that the Information
Indicated on thia repon I3 irue and accurake and that my sipnature shall have the same tega) effect as If made under oath; that | am a managing member of managar of the

limited liabilly company or the receiveror irustee empowered Yo execute this repon as required by Chapter 608, Florida Stalutes.

CR2ED083 (10/02)



