FILED

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

DOCUMENT #L01000012578 04-30-2008 90041 011 ***138.75

1. Entity Name
WEST PALM BEACH HEALTH CARE ASSOCIATES, LLC

Principal Place of Businass Mailing Address
5065 WALLIS RD 303 PERIMETER CENTER NORTH
WEST PALM BEACH, FL 33415 SUITE 500

ATLANTA, GA 30346  US

i . #, atc. ite, Apt. #, etc.
Suite, Apt. #, ot Suite. Apt. #. stc 03262008  Chg-LLG CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
58-2639490 Not Applicable
Zip Country 2Zip Country - . ss_oo Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Coda

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinled narme of regisiered agenl and tlke if apphcable, (NOTE: Registerad Agant signalurs required when réinstating) DATE

FILE NOWI! FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /[ CHANGES
TALE MGR ] Detete TNLE MGR [J Change  [x] Addition
NAME RAGER, ROSE NAME Steven Ostreich
STREET ADDRESS | 5065 WALLIS RD sTreeT appAEss | 5065 Wallis Road
env-st-2¢ | WEST PALM BEACH, FL 33415 crv-st-zp | West Palm Beach, FL 33415
THLE O velete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ oelee TILE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-21P
TITLE 3 oelete TMLE [ Change {7 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-71P CITY-S1-7IP
TnE O Detete TE Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P OITY-$T-2P
TILE ] Delate TME [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2p

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mades under oath; that | am a managing member of manager of the
limited liability companypr the receiver or trustee empowered o execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: £ Ut«\B OM Steven Ostreich, Manager Y /&‘//og 6 /- €LY 4779

BIONATURE AND TYPED OR PRINTED NAME QF BIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Daytime Phong 4




