2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REI’ORTQBB)
DOCUME NT #L01000012573

IIE‘ILECI:R ITT ISLAND HEALTH CARE ASSOCIATES,

FILED

034FR 22 Py 1:50

o
Principal Place of Business Mailing Address T " 3 AL
400 PERIMETER CENTER TERRACE 400 PERIMETER CENTER TERRACE ik SSEE, FL iy {,é 4
SUITE 650 SUITE 650 ) 7
ATLANTA, GA 30346 ATLANTA, GA 30346

Il

= g mL LI

0210 Highland Manor Drivel1021i0 Highland Manor Drive

LI

Suite, Apt #, €lc. Sulte, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
Suite 410 Suite 410
City & State City & State 4. FEI Number Applied For
Tampa, FL Tamap, FL 58-2639463 Not Applicatle
2p Country Zip Country y $5.00 additional
B. Cenificate of Status Desired O \
3610 USA 33610 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (7.0. Box Number is Not Accepiabie)
PLANTATION, FL 33324
City F L l 2ip Code

8. The above named entity submits this stalement for the purpose of changing Its registered office of registered agent, or both, In the State of Floriga. | am familiar wih, and accept
the obtigalions of reglsiered agenl.

SIGNATURE

Sana i, byiaied Of Biinkd AMTE Of rogr¥a MU aglnt and Lidg 1 appbcabla,

fﬁﬁﬂlﬁgg?ga?

AeR NT-—D10R3-~008 #5000
Y MANAGING MEVBERS] MANAGERS ADDITIONS /GHANGES
Wi MGRM O] Delete e MGR A Change [ Addition
NAKE DAHL, ALAN € N Dahl 3 Alan C, )
STREET ADDFESS | 400 PERIMETER CENTER TERRACE, STE 660 semonmess | 10210 Highland Manor Drive, Suite 410
orv-si-2p | ATLANTA, GA 30346 ovsrpp | Jampa, FL 33610
ME MGRM Y Delete 3 MGR [ crange  [X] Addition
HAME GRISWOLD, DARYL R HAME Duplantis, Patrick
SIREET A00RESS | 400 PERIMETER CENTER TERRACE, STE 650 sreeranistss | 10210 Hi hland Manor Drlve Suite 410
Ciy-s1-np ATLANTA, GA 30348 CIry-5T-0p Tampa . E
WTLE MGRM K pelew 1me MGR O ctange (X} Additior
NAME FLORIDA HEALTH CARE PROPERTIES, LLC st Chalmers, Jam
SIREEY ADORESS | 400 PERIMETER CENTER TERRACE, STE 650 steeravoress | 10210 nghland Manor Drive, Suite 410
env-s1-2F | ATLANTA, GA 30346 avs12¢ | Tampa, FL 33610
ULE [ petete TE [ Change  [] Addition
NAME RAME
STREET ADURESS STREET ADDRESS
Cry-S1-21P Ciy-sT-0p
ML O oeltte Tme [ change [ Acdition
MAME MAME
SIREET ADDRESS STREET ADDAESS
cy.s1-2p TV -ST-2F
e O Detere IME [ ctenge [ Addition
MAME HANE
SIREET ADDAESS STREET ADDRESS
coy-st-2ip LI -§T. 0P

11. 1 hereby cemg that the Information supplied with this filng does not guallfy for the exemption stated In Section 119.07(3 I) Florida Statutes. | further certily that the information
indigated on this report |3 true and accurate and that my $ignature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
Iimited labtilty company or the recenesor frustee empowerad to exécute this repon as required by Chapter 608, Florlga Statvies.

SIGNATURE:

CR2E083 {10/02)



