2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000012591 B FILER
1. Entity Name et s i :
ROSEMONT HEALTH CARE ASSOCIATES, LLC horke
Principal Piace of Business Mailing Address
400 PERIMETER CENTER TERR 400 PERIMETER CENTER TERR
STE 650 STE 650
ATLANTA, GA 30346 ATLANTA, GA 30346 :
e i e i IR
10210 Highland Manor Drive|10210 Highland Manor Drive

Sujte, Apl £, elc. Sulte, Apt £, elc. m CHECK HERE IF MAKING CHANGES
Suite 410 Suite 410

City & Stale Clty & State 4. FEI Number Applied For
Tampa , FL Tamap 3 FL 58-2639481 Not Applicable

2p Country Zlp Counlry - , 5.00 Addtional
33610 USA 33610 USA 5. Centcateof SutDesras [ $5-00, Addton

8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N
C T CCRPORATION SYSTEM ame
1200 SOUTH PINE ISLAND ROAD Slrest Address {P.O. Box Number Is Not Acceptabie)
PLANTATION, FL 33324
City FL I Zip Code

8. The apove named entity subrits this staternent for the purpose of changing Its registered office or regislered agent, or both, In the State of Fiorida. | am famillar with, and accept
ihe obligations of registered agent.

SIGNATURE

Silratuns. byl Of imied ASTa Of UESUAL sgan! B il 7 spicalls {NOTE: Ry A r Wgured whan mnstaing) 3

I ERSTona

9. WARAGING MEVBERS/ MANAGERS -
ME MGR [ pelee e MGR 0§ Cange (] Adition
NAKE DAHL, ALAN € NANE Dahl, Alan C.
SIREE1 aDDRESS (400 PERIMETER CENTER TERR, STE 650 SIREETALLTESS 1 10210 Highland Manor Drj_ve, Suite 410
cY-51-21P ATLANTA, GA 30346 Civ-5%.2P Tampa, FL 33610
ME MGR KHDelete 1ITE MGR (30 Change  [] Adsition
NAME GRISWOLD, DARYL R NAKE Duplantis, Patrick
STREET ApDESS | 400 PERIMETER CENTER TERR, STE 650 ST ADDRESS | 10210 Highland Manor Drive, Suite 410
cnv-st-nk - | ATLANTA, GA 30348 Ty -s1-2P Tampa, FL 33610
ME MGRM 10 Delee TE MGR [ Clange  [Y] Addition
NAME FLORIDA HEALTH CARE PROPERTEES, LLC waue Chalmers, James
STREET AnDRESS | 400 PERIMETER CENTER TERR, STE 650 SYREET ADDRESS 10210 Highland Manor Drive , Suite 410
ay-st-zip ATLANTA, GA 30346 i -s1-21F Tampa, FE 33610
MiE [ Delete e [0 Ghange  [] Addition
NANE MANE
SIRERS ADDRESS STREET ADDAESS
ohe-st-21p v -51-21P
miE O belete e O Change [ Addition
NANE NANE
STREET AUDAESS SIREE) ABDAESS
cv-st-2p civ-s1-2p
M O oelee TIE O Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDAESS
emv-s1-p oITy-st-2p

11. | hereby oem‘z that the Information gupplled with this flling does not quallly for the exemption stated in Section 119.0?}3&1), Florida Statutes. | further centify that the Information:
incicated on this raport is frue and accurate and that my signalura shall have the same legal effect as If made under ; thal | am 3 managing membsr or manager of the
lirnlted llability company or the receiver or trustiee empowerad 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Patrick-Duplantis, Manager ef/(@[é_i 813-744-2800
SIGNATY Oaw

TYPED OR PANTED NAME OF STGRING RANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Daytire Phana #

CR2E083 {10/02)



