2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

Y ecretary of State

DOCUMENT # L01000012572

1. Entity Name

LEE HEALTH CARE ASSOCIATES, LLC

04-30-2008 90039 021 ***138.75

Principal Place of Business

2826 CLEVELAND AVENUE
FORT MYERS, FL 23901

Mailing Address

303 PERIMETER CENTER NORTH
SUITE 500
ATLANTA, GA 30346

6003483Y

AR WAL

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
itg, Apt. #, alc. Suite, Apt. #, etc.
Suie. Apt. 8, olc e, ARL T, el 03282008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
58-2639457 Not Apglicable
I
Zip Country Zip ouniry 5. Caertificate of Status Desired Oa $5.00 Addlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code
8. The above named entity submils this statement tor the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and acceplt
the obligations of regisiered agent.
SIGNATURE
rature, yped or ponted name ol regrelered agent and tite rf appicable. (NOTE: Registered Agea signalura required when reingliinig) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ] Delete TITLE MGR [ Change (=] Addition
NAME BAIN, MICHELE NAME Laslie Vollmer
STREET ADDRESS | 2826 CLEVELAND AVENUE STREET ADDRESS | 2826 Cleveland Avenue
eiy-st-2p | FORT MYERS, FL 33901 orv-s-ae | Fort Myers, FL 33901
TITLE 7 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- S1-21P CITY-ST-2IP
TILE 3 Detete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-hP ciry-Sr-2p
TLE 3 pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TMLE [ pelete LE CiChange [ Addision
HAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-5T-2IP
e 3 petete TMLE [JCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s5-2P CITy-§1-2IP
11. | heraby carlily that the information supplied 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 true and accuratg and that my signature shall have the same lagal effect as if made under cath; that | am a managing me r or manager of the
limited hability cornpany or th r ustge ernpoweared to executs this report as required by Chapter 608, Florida Statutes. M
Leslie Vollmer, Manager l-/ Z/ ﬂf -/pg/
SIGNATURE  Manag vadl!

SIGNATUI

PE%WMNE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Dayume Pr\one *




