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

ANNUAL REPORT A
DOCUMENT # L01000012566 ecretary of State
04-30-2008 90039 015 ***]138.75

1. Entity Name

HARBOR BEACH HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
1615 MIAMI ROAD 303 PERIMETER CENTER NORTH , . . :
FORT LAUDERDALE, FL 33316 SUITE 500 o

ATLANTA, GA 30346

1615 South Miami Road

ite, Apt. # .

Suile, Apt. #, elc, Suite. Apt. #, etc 03282008  Chg-LLC CR2E083 (12/06)

City & State Cily & State 4, FEI Number Applied For
Fort Lauderdale, FL 58-2639442 Not Applicable

Zip Country Zip Country " ) $5.00 additional
33316 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Numbaer is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typeo o printed name of regisiered agent and Utle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $53B.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [®] Delete TIMLE MGR [ change  [x] Adoition
NAME GERMAINE, BARRY NAME Pamela Allison
STREET ADDRESS | 1615 SOUTH MIAMI ROAD STREET ADDRESS | 1615 South Miami Road
cry-51-2P | FORT LAUDERDALE, FL 333316 crv-si-ze | Fort Lauderdale, FL 33316
TTLE O oelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-21P CITY-ST-7IP
TITLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2/P CITY-51-21P
TiTLE [ Delete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-8T-21P
TITLE [ pelete TILE O change (7 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered (0 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Q Aﬂl&w—\ Pamela Allison, Manager Q l e IO‘Z qs4-S23-Si13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




