+ P

= 2003 LIMITED LIABILITY COMPANY . T
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #L01000012568
1. Entity
KISSlMMEE HEALTH CARE ASSOCIATES, LLC
Principal Piace of Business Malling Address
400 PERIMETER CENTER TERR 400 PERIMETER CENTER TERR
STE 650 STE 650
ATLANTA, GA 30346 ATLANTA, GA 30346
T lIIIIIIIIIIIII1III|I|III!||I||IIII“\II|I||I||I||II|I|||II||I||I|||II|
10210 Highland Manor Drive 10210 Highland Manor Drive

Suite, Apt. #, elc. s‘ulle. AplL # etc. OHECK HERE IF MAKING CHANGES
Suite 410 Suite 410

City & State City & State 4, FEl Number Applled For
Tampa, FL Tampa, FL 58-2639452 Nol Applicable
3 3'-2:]1 0 Coumfjs A 3 32‘10 ICJ:OSUHW 5. Carificate of Status Desired [ gg gqu‘}fgm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324

City FL | Zip Coae

8. The above named entity submits this statement for the purpose of changing Its reglstered office of registered agent, or both, in the State of Florda. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Sigraws, me.nmmalmnummmanhpum {NOTE: Reyisiared Ayanix MaLpiwed When mi i) CATE
‘ . RS
010 w0 0
v, RGNS ENRERS At T, - ADDITIONS [CHANGES
mE MGR O Delete TLE MGR B Crarge [ Addition
NaE DAHL, ALAN C HALE Dahl, Alan C i
SIREET ADDAESS | 400 PERIMETER CENTER TERR, STE 650 seenacoress (10210 Highland Manor Drive, Suite 410
orv-s-2¢ | ATLANTA, GA 30346 ervstze [Tampa, FL 33610
e MGR (¥ Delete TR MGR Clhange K Addition
NAME GRISWOLD, DARYL R NAME Duplantis, Patrick )
SREETADDRESS | 400 PERIMETER CENTER TERR, STE 650 STREET ADDRESS 10810 Highland Manor Drive, Suite 410
¢iv-s-2P | ATLANTA, GA 30346 o512 [Tampa, FL 33610
TE MGRM 3 Delee e MCR [ Change K] Addition
NAME FLORIDA HEALTH CARE PROPERTIES, LLC NAME Chalmers James
SIREET AbDRESS | 400 PERIMETER CENTER TERR, STE 650 SIEETADDRESS [ 101210 I hland Manor Drive, Suite 410
chy-s1-2p ATLANTA, GA 30346 €IV -51-2P TamDa . E
LE O Delete T ) Ghange [ Addition
HAME NAME
STREET ADDRESS STREE! ADDRESS
cy-st.np ¢nv-s1-ap
e [J Detew TME [ Crange [ Addition
NAME NAME
SIREET ADDAESS STRET ADDRESS
COv-sT-2iP i -51-2F
TILE ] Detete e [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COv-st-up oty -s1.2P
11. | hereby cemg that the information supplied with this fillng coes not qualily for the exemption stated in Section 119. OT(S‘E) Florida Statutes. | further certify that the information
indicated on this report |s true and accurate and thal ry signature shall have the same legal effect as if made under ealh; thal | am a managing member or manager of the
trmited llablifty cornpany or the receiver ot frustee empowered 1o execute this report as required by Chapier 808, Florida Statutes.
Patrick Duplantis, Manager Y [(ule= 813-744-280()

SIGNATU QE‘EU

‘OR PAINTED NAME OF shmmmm"iimsn, MANAGER, OR AUTHOHIZED REPRESENT ATIYE Da Caytrms Phana #

GR2E083 (10/02)



