2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Ti_E
DOCUMENT # 01000012578 FILED
Ennl*
PALM BEACH HEALTH CARE ASSOCIATES, 0 ”
WES 3 APR 24 3 1
[ SES ot : n .
- . S;L el ¥ $ {(‘TATIE
Pringipal Place of Busingss Mailing Addrass M LA H 55 EE FLOR[
400 PERIMETER CENTER TERRACE 400 PERIMETER CENTER TERRACE N DA
SUITE 650 SUITE 650
ATLANTA, GA 30346 ATLANTA, GA 30346
TS S D 0 R0
10210 Highland Manor Drive [10210 Highland Manor Drive
Sulte, Apl, &, elc. Sulte, Apt, #, gic.
Suite 2% St & [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
Tampa, Florida Tampa,Florida 58-2639490 Not Appiicanie
Zip Country Zip Country i 5.00 Additional
33610 USA 33610 USA 5. Cenificate of Status Desired 0 ?99 Required 1618l
8, Name 2nd Addrezs of Current Reglgtered Agent 7. Name and Address of New lHegistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number Is Mot Acceptab'e)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing Iis registered omce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Signalum., rped dr poniddd nama of rgiskined sgant and ik 1 apphcabld. (NOTE Roysia el hpmswtua reyuidd whan minsaling] DATE
e S 1 F«j.:_ﬁ iy
L RN T
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 Delee e MCGR Kictange [ Addition
hakE DAHL, ALAN C At Dahl, Alan C .
SIREET ADDAESS | 400 PERIMETER CENTER TERRACE STE 650 swestaonvess | 10210 nghland Manor Drive, Suite 410
cnv-shze | ATLANTA, GA 30346 ar-ste | Tampa, Florida 33610
TE MGR K1 Delese e MGR (D change X0 Agdition
NAME GRISWOLD, DARYL R NAME lantls Patrick
SIREET ADDRESS | 400 PERIMETER CENTER TERRACE STE 650 SYREEN ALDRESS 510 nghland Manor Drive, Suite 410
cav-sT-2Ik - L ATLANTA, GA 30346 Iy -51- 2P Tampa FL 33610
e MGRM 1) Delese e MGR . ‘ O Gharge  [X) Addition
Nt FLORIDA HEALTH CARE PROPERTIES.LLC HAME Chalmers , James
SIEET A0DRESS | 400 PERIMETER CENTER TERRACE STE 650 setavoress [ 10210 Highland Manor Drive, Suite 410
oov-S1-0P | ATLANTA, GA 30348 ‘ owskw | Tampa, FL 33610
mE O Detete IE ] [ Chenge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cny-s1-21p CITY-5T-2P
WLE [ Delee e ] change [ Addition
NAME HAME
SIREET ADDRESS STREET AUDRESS
cy-§1.2IP CIrv-s1-h1p
TE [J Delee TILE [ change [T Addition
NAME NAME
SIREET ADIESS STREET ADDRESS
ciy.s1-21P CIv-s1-2p

11. | hereby certity thai the Information supplie: i3 fillng coes not quailfy for the exemption stated In Section 119.07{3 l) Flarida Statutes. | further Certiily that the Information
indicated on this report s Irue and 2ccys&t@ and that my signature shall have the same legal effect as f made under oath; thal | am a managing member or manager of the
limited fiabliity company or the rece empowerad to execule this report as required by Chapter 608, Florida Statutes.

Duplantis, Manager bﬂ {b/eb__ﬁlﬁrléﬁ:ZSDD,_

SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag Qaylimg Pigna 4

SIGNAT URE:

CRZEC83 (10/02)



