12

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L01000012572
1. Entity Name
LEE HEALTH CARE ASSOCIATES, LLC
Principal Pace of Busingss Mailing Address
400 PERIMETER CENTER TERRACE 400 PERIMETER CENTER TERRACE
SUITE 650 SUITE 650
ATLANTA, GA 30346 ATLANTA, GA 30346
T > e A A
10210 Highland Manor Drive [10210 Highland Manor Drive
g s‘_’";"’“’;’ig"' S s}"“:"' A"L‘; ‘1"5"3' () CHECK HERE IF MAKING CHANGES
uite uite
Clty & State Chy & State 4. FEI Number Applied For
Tampa, FL Tampa, FL ™ 58-2639457 Not haplicanie
p Country Zip Country , $5.00 additional
33610 USA 33610 USA 5. Cenificate of Status Desired a Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE 1ISLAND ROAD Streel Adaress {P.0. Box Number Is Not Acceptable)
PLANTATION, FL. 33324

City F L 2Zip Code

8. The above named entity submitg this statement for the purposa of changing Its registarad office or regisiered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE i
SigndluM, ypeu 0 privied neml of Kegisid s Sgin) snd e § applicabio (NClTE. angnumu Auanuwtun roqui o whan mmmg) DATE

9 MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES

me MGR X Detete @ crange [ Addition

NAKE DAHL, ALAN ¢ HAE Dahl, Alan C.

SIREETADDRESS 400 PERIMETER CTR TER, SUITE 650 steeraporess 10210 Highland Manor Drive, Suite 410

env-s-2k [ ATLANTA, GA 30346 owst2e |Tampa, FL 33610

TmE MGR XX Dot me MGR Ol Change 1) Addition

KM GRISWOLD, DARYL R NAME Duplantis, Patrick

STREETADDAESS | 400 PERIMETER CTR TER, SUITE 650 sieranoress |10210 Highland Manor Drive, Suite 410

cov-S1-2P ATLANTA, GA 30346 CITY-st-1p Tampa, FL 33610

WIE MGR 3 Delee e MGR [] Charge  [¥) Addition

NANE FLORIDA HEALTH CARE PROPERTIES, LLC NAME Chalmers, James

STREET ADDRESS | 400 PERIMETER CTR TER, SUITE 650 seeractress 110210 Hiehland Manor Drive . Suite 410

tiv.s1-2p | ATLANTA, GA 30346 evsi-2p | Tampa, FE 610

e 8 pelex e [ crange [ Addition

HANE NANE

SIMEET ADDRESS STREET ADDRESS

onv.S1-21p eiTv.51-2p

TIE [ Delese e O ctange [ Additon

NAME NAME

SIREET ADDRESS STREET ADDRESS

iv-g1-2p City-s1-2P

e [ Delete e [ Charge [ Addition

MANE NAME

STREET ADDHESS STAEET ADDRESS

cHv-s1-21P Cily-51-2

11. | hereby centify tha! the informalion supplied with this fling does not qualify for the exempiion stated In Sectlon 119.07(3X]), Florda Statutes. | further cenify that the information
indicated on this report is true and accurale and that my signature shali have the same legal eflect as if made undsr oath; that | am & managing member or manager of the
timited llability company or the receiver or lrusiee empawered 16 execute this report as required by Chapier 608, Florida Stalutes.

LSIGNATURE //7 Patrick Duplantis, Manager L{lfa © > 813-744-2800

G PANTED NAME OF SIGHNEMANAGIRG TIERBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE Curytira Fronad

CR2E083 (10/02)



