2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #L01000012571

1. Entily Name
LARGO HEALTH CARE ASSOCIATES, LLC

Principal Plage of Business Malling Address
400 PERIMETER CENTER TERR 400 PERIMETER CENTER TERR
STE 650 STE 650
ATLANTA, GA 30346 ATLANTA, GA 30346
E P S Vi e ARSI AT A
10210 Highland Manor Drive|10210 Highland Manor Drive
Suite, Apt. #, etc. Suite, Apt. £, elc. 00 CHECK HERE IF MAKING GHANGES
Suite 410 Suite 410
City & Stale City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 58-2639456 Not Applicable
2p Country Zip Counlry . ; $5.00 Additonal
5, Canificate of Status Desired . h
33610 USA 33610 USA D oo Roquiros
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number Is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named anifly submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida, | am familliar with, and accept
1he obligations of registered agent.

SIGNATURE
SwgnaLum, tyRad Or pinkoct narna of reuisead syani sad ik i-p,,inbll DATE
SRR = oA e
22 03--01092~-010 #3000
T . -
[} MANAGING MEMBERSIMANAGEns 10. ADDITIONS/CHANGES
e MGR [ Detese e MGR 00 Change [ Addition
NAME DAHL, ALAN C NAKE Dahl, Alan C
SIREET ADDRESS | 400 PERIMETER CENTER TERR, STE 650 siseeranniess (10210 Highland Manor Drive, Suite 410
cv.s1-2p | ATLANTA, GA 30346 CIrY-ST-2p Tampa FL 33610
me MGR 1} Delee Trie MGR O Clange {7 Addition
NAME GRISWOLD, DARYL R WANE Duplantis, Patrick
STREET ADLRESS | 400 PERIMETER CENTER TERR, STE 650 SIREET ADDRESS 10210 Highland Manor Drive., Suite 410
cnv-51-21p ATLANTA, GA 30346 Cre-st-ap Tamna  FL 33610 !
i MGRM X Delce me MGR™ [X Clange [ Addition
NAME FLORIDA HEALTH CARE PROPERTIES, LLC NAME Chalmers , James
STeE1 Anbress | 400 PERIMETER CENTER TERR, STE 650 sweeranoess | 10210 Highland Manor .Drive, Suite 410
tiv-si-zip - | ATLANTA, GA 30346 iV -s1-2p Tampa. FL 33610
NLE O pelee TiLE O Crange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
crv-81-21p civ-st-2p
TLE ] Delee Tme [ Cange [ Additian
NAME NAME
STREEY ADORESS STREET ADDRESS
COV-51-2p COv-sT-1p
mE O Detese e [ Change ] Addition
WAWE NAME
SREET ADDFESS STMEETADDRESS
cnv-81-2p v -ST-2p

11. | hereby certity that the information supplied with 1his fjling does not qualify for the exemption s1ated in Section 119.07(3XH), Florida Statutés. | further certily that the information
Indicated on this report Is true and 2¢gurate an signature shall have the same legal effect as f made under oath; thal | am a managing member or manager of the
limited liabliity company or the receiver or empowered 10 executs this report as required by Chapler 608, Florida Stannes,

/7 Patrick Duplantis, Manager éf/{(p[d 3 813-744-2900

O PRINTED NARLE OF steﬂmuhﬂm MEMBER, MANAGER OR AUTHORIZED AEPAESENTANYE Oaytima Poana #

SIGNATURE:
SIGNATURE

CRZE0B3 (10/02)



