FILED

2008 LIMR'ERULAII\_BI{EEJRgo'“PANY Apr 30,2008 8:00 am

ecretary of State
DOCUMENT # L0O1000012567
1. Enity Name - 04-30-2008 90039 016 138.75
HERITAGE HEALTH CARE ASSOCIATES, LLC
Principal Place of Businass Mailing Address VUUVIUUUY
1026 ALBEE FARM RD. 303 PERIMETER CENTERNORTH
VENICE, FL 34292 SUITE 500
ATLANTA, GA 30346
T P [ 0T T A
Suite, Apl. #, atc. Suite, Apt. #, alc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
58-2639444 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?g'ggqmtﬁ“"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and itk § apphcabia. (NOTE: Hegusterad Agent signatLre roquwed when renstatmg) DATE
FILE NOW!! FEE IS $138.75 ‘ " Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [x] Detetn TILE MGR [ change [ Addition
NAME HOMER, KEN NAME Patrick Ladehoff
STREET ADDRESS | 1026 ALBEE FARM ROAD STREET ADDRESS 102(_5 Albee Farm Road
cmv-s1-2° | VENICE, FL 34202 crv-si-ze | Venice, FL 34292
FILE O Delere TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS [ | STREET ADDRESS
CIY-S1-2P CiTY-ST-2IP
e 3 Delate TITLE (3 Crange  [J Addition
RAME NAME
STREEY ADDRESS b STREET ADDRESS
CITY-S1-2IP CITY-SF- 2P
TIME [ Delete TITLE [Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TME [ elete TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
mE [J pelete TMLE [T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P C - CITY-ST- 2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this reporl as requited by Chapter 608, Florida Stahstes.

SIGNATURE: - G’C@,_)M%tnck Ladehoff, Manager L;// o? C‘i‘-u)Ll?"t 0‘12—3

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAZR, MANAGER, OR AUTHORIZED REPRESENTATIVE




