FILED

Apr 30,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L01000012573 04-30-2008 90041 015 ***138.75

1. Entity Name-
MERRITT ISLAND HEALTH CARE ASSOCIATES, LLC

— ) " byui4ao0
Principal Place of Business Mailing Address
125 ALMA BOULEVARD 303 PERIMETER CENTER NORTH ~
MERRITT ISLAND, FL 32953 SUITE 500 t

ATLANTA, GA 30346

ite, A Suite, Apt. #, .
Suite, Apt. #, etc. uile, Apt. #, etc 03282008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEJ Number Applied For
58-2639463 ot Applicabte
Zip Counlry Zip Country 5. Certiicate of Siaws Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0, Box Number is Not Acceplable}

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATLIRE

Sgnatwre, typed o phnted name of agem and tie 4 (NOTE: Regraterad Agertt Signature required when renstatng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR I Detete TILE MGR [=t Change ] Addition
NAME BENHAM, MILDRED NAME Mildred Serger

$TREET ADDRESS | 125 ALMA BLVD STREET ADDRESS | 125 Alma Blvd,

CITY-ST-71P MERRITT ISLAND. FI 32953 CITY-§7-2P Merritt Island, FL 32953

TITE 3 pelete TILE [Jchange  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1- 2P

TIMLE O petete TITLE [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TTLE O velete TLE [ Change (7 Additien
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SI-2iP

TILE 0 pelee Tz [} change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delere TITLE [ crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Ihat my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited 4ability ccw any ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes

SIGNATL!RE g_u @]‘f__‘ Mildred Sorger Manager %/80( /Og _3) 'TLS f{ OA@

NATURE AND TWPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #




