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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012575 - 04-30-2008 90039 023 ***138.75

1. Entity Name
NORTH FLORIDA HEALTH CARE ASSOCIATES, LLC

Principal Place of Businass Mailing Address o
6700 NW 10TH PLACE 303 PERIMETER CENTER NORTH
GAINESVILLE, FL 32605 SUITE 500 500 3 4 8 23

ATLANTA, GA 30346

Suite, Apl. #, etc. Suite, Apl. #, etC, 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2639465 Not Applicable
2o Country Zip Counlry 5. Cerlilicate of Status Desved [ ?i-ggqgf:;““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY i
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title ) applicabie. (NOTE: Reqisterad Agent signaturs requred when reinstatng) DATE

FILE NOWY! 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 -
TIMLE MGR O Delete TmE MGR Bx] Change [ Acdition
NAME | HAMILTON, GEORGE NAME George Hamilton
STREETADDRESS | 6700 NW 10TH POLACE STREET ADDRESS | 6700 NW 10th Place
CITY-S1-2P GAINESVILLE, FL 32605 CITY-51-2IP Gainesville, FL 32605
TILE [ Delete TILE [ change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p : CITY-ST-2IF
TLE O oelete TITLE [ change {7 Adgition
Hanee A NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-4F
TILE 7 oelete TILE CJchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIrY-S1-ZiP
TITLE [ oetete TILE ) O Changs [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ClIY-ST-21P N

11, | heraby certity thal the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaturs shall have (he same lagal effect as if made under oath; that ! am a managing member o manager of the
limited liability company or the receiver or lrusiee empowared to execute this repon as raquirad by Chapter 608, Florida Statutes. .

—

SIGNATURE: g | i George Hamilton, Manager L{/f(:- /D{ ;5237’\ ?

BIGNATURE m#m PRINTED NAME OF , OR AUT REPRESENTATIVE Daytsme Phone #




