£y ~ ']

2003 LIMITED LIABILITY COMPANY ST L
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.01000012585
SPRING HILL HEALTH CARE ASSOCIATES, LLC
Principal Place of Business Mailing Address
400 PERIMETER CENTER TERR 400 PERIMETER CENTER TERR
STE 650 STE 650
ATLANTA, GA 30346 ATLANTA, GA 30346
e S
10210 Highland Manor Drive| 10210 Highland Manor Drive

Sulte, Apt. #, etc. Suite, Apt. #, efc. G‘lECK HERE IF MAKING CHANGES
Suite 410 Suite 410

City & State City & Stale 4. FEI Number Applied For
Tampa, FL Tampe_l- v FL 58-2639498 Mot Applicable

op Country Zip Country 5.00
33610 USA 33610 USA 5. Caittficate of Statug Desirad O ?oe Roq&f“:;‘"’““'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
N
C T CORPORATION SYSTEM =
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE

Sigratum, rypad o prinidd name of siEse i sgant sod ik hpu-ubu : L L L L i DATE
. :I l 1 I"‘p Fl :';u
220301 R3-— 12
g- SO 5 kil il
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ME MGR 3 Detere TiLe MGR ) Gtange [ Additon
NAME DAHL, ALAN C NaME Dahl. Alan C.
SIREETAnDRESs | 400 PERIMETER CENTER TERR, STE 650 STRETADDHESS | 1 (YD 1(’) Hi hland Manor Drive, Suite 410
Cny-st-2ip ATLANTA, GA 30346 CI-51-2P Tampa. FL 33610
e MGR Delete LEe [J Change Addition
MGR
NAME GRISWOLD, DARYL R NAME Duplantis. Patrick
SIREET ADDRESS | 400 PERIMETER CENTER TERR, STE 650 STREET ADDRESS D
r 1
env-s1-2p | ATLANTA, GA 30346 £V -5)-p %'gmtl)g H%'Eflland Manor ive, Suite 410
M MGRM @ Delete ILE MGR [ Crange [} Addition
SIREEY ALDRESS | 400 PERIMETER CENTER TERR, STE 650 STREETADDRESS | 10210 Highland Manor Drive, Suite 410
oy sT-2P ATLANTA, GA 30346 CIY -s1-2P Tampa, FL 33610
e O Delee me O crange [ Addition
MAME WANE
SIREEY ADDFESS STREEY ADDRESS
toy-st-1p Cive-s1-2P
e [ Detese Tme [ clange [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
civ-81-2IP CITY .53 2P
THE [ Delewe e (0 crarge [ Addition
HAME NAWE
STREET ADDFESS SIAEET ADDRESS
cy-51-21p eitv.s1-2p

11. | hereby cenlz that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3 ‘Et) Floricta Statutas. | further certily that the Information
Indicated on this raport is true and acgurate and that my signature shall have the same legal effect as If made under osth; thal | am a managing member or manager of the
limited lizbitity company of the 1 or trustee empowered 10 execute this report as required by Chapter 608, Florica Statutes.

/\—Pa-brlck Duplantis, Manager ‘-([[(o {o > 813-744-2800

OR PANTGBNALLE OF SIGNING MANAGING MENEER, MANAGER, OR AUTHORIZED REPRES ENTATIVE Carytima Fhona #

SIGNATURE;

CR2E083 (10/02)



