FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L01000012574 04-30-2008 90039 022 ***]38 75

1. Entity Name
NINTH STREET HEALTH CARE ASSOCIATES, LLC

Principat Place of Business Mailing Address .
777 NINTH STREET NORTH 303 PERIMETER CENTER NORTH
NAPLES, FL 34102 SUITE 500 G 00 3 4 8 2 9

ATLANTA, GA 30346

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il’\l“ |I| ||‘I| “'“ Ilm

(U

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2639446 Not Applicable
Zip Country Zip Country - . $5.00 Additiona!
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
nature, typed or printed name of registered agent and utle # applicable. (NOTE: Aegistered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelere THLE MGR (O Change  [] Addition
NAME MOORE, ANNA NAME Michele Bain
STREET ADDRESS | 777 NINTH STREET NORTH sTREET aDDRESS | 777 Ninth Street North
cmr-st-2P | NAPLES, FL 34102 cmv-s1.z¢ | Naples, FL 34102
TITLE O Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [3 Dalete TIE [ Change [ Aodition
NAME NAME
STREET ADCRESS STREET ADDAESS
CTY-ST-21P CY-ST-2IP
TLE O pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2P cmy-S1-ap
TME ] Detele TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zip CITY-ST-21P
11. | hereby certity that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compaM the recelvel or trustee empowered o execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE\ (m MU Micheie Bain, Manager l 1’05 {Jﬁ‘)g{:l
SIGNATURE AND TYPED OR pn E OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phons ¥

V



