LY

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000012575
1. Entity Name
NOR¥H FLORIDA HEALTH CARE ASSOCIATES, LLC
Principal Place of Busingss Mailing Addrass
400 PERIMETER CENTER TERR 400 PERIMETER CENTER TERR
STE 650 STE &50
ATLANTA, GA 30346 ATLANTA, 6A 30346
T P el [AKRAIAUROTARERRI M A LA L
10210 Highland Manor Drive|10210 Highland Manor Drive

Sulte, ApL #, etc. Sulte, Apt. £, &ic. K
Suite 410 Suite 410 (X CHECK HERE IF MAKING CHANGES

City & State Cly & Siate 4, FEl Number Applled For

| Tampa, FL Tampa, FL 58-2639465 Not Applicable
2p Country Zip Country $5.00 Additional
X il 1 D *
22610 l]SA 33610 USA B. Cenificate of Status Desired a Fos Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (£.0. Box Mumber IS Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing Its registered office or reglsiered agent, or both, In the State of Florida. | am famillar with, and accept
the obtigalions of régisiered agent.

SIGNATURE -
Sinawm, bypac Of prinld namd of RYISeed agent and lite T applicable. {NOTE: Ray e g whn 4l DATE
R R -__ . — —
; g SOOIl EEETETD
e SO ANA--11083--014 AT
2. MANAGING MEMBERS) MANAGERS o, - ADOITIONS/CHANGES
me MGR 7 Delele me GR Kicrange [ Addition
nang DAHL, ALANC HAkE Dahl, Alan C. _
STREVADDAESS | 400 PERIMETER CENTER TERR, STE 650 seeravvress | 10210 Highland Manor Drive, Suite 410
cav-si-zr | ATLANTA, GA 30346 cY.51-0F Tampa, FL 33610
mE MGR (R Delese e MGR (3 ctange [N Addition
HAME GRISWOLD, DARYL R NAE Duplantis, Patrick
STREET ADDRESS | 400 PERIMETER CENTER TERR, STE 650 sierabiss | 10210 Highland Manor Drive, Suite 410
cov-st-2r | ATLANTA, GA 30348 erv-st2 | Tampa, FE 3361
TE MGRM 4 Detee TURLE MGR [ Change [ Addition
NAME FLORIDA HEALTH CARE PROPERTIES, LLC WAME Chalmers, James
STREETADURESS | 400 PERIMETER CENTER TERR, STE 650 seerandiess | 10210 Highland Manor Drive, Suite 410
omv-s.p | ATLANTA, GA 30346 twst-2* | Tampa, FL 33610 -
TE O Detee TIRE [ ctarge [ Addition
NAME NANE
SIREET ADDAESS SYREET ADDRESS
CoY-St-21P ¢y .51-2p
ME O peter TIME O ctenge [ mddition
HANE NAME
SIREET ADDRESS STREET ADDRESS
Civ-st-21P €Iy -st-2pP
TTLE O Detese TME [ Crange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Chy.ST-2iF CIv.s1-0p

11. Vhereby cerllg that the Information supplied with this filing does not qually for the exemption stated In Section 119.07(3)1), Florida Statutes. | further centify that the information
indicated on this raport is true and egolrate and that my signature shall have the same legal effect as if made undér oath; thal | 8m a managing membar or manager of the
limitad Hability company or the recefier Ar trustee empowered 1o execute this report as required by Chapler 608, Florlda Statutes.

SIGNATURE;
SIGNA

CR2E083 (10/02)



