FILED

Apr 30,2008 8:00 am
A I ANNUAL REPORT Y ecrefary of State

DOCUMENT #L01000012592 04-30-2008 90039 035 ***138.75

1. Entity Name
RIO PINAR HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Acdress o . .
7950 LAKE UNDERHILL RD 303 PERIMETER CENTER NORTH B “ 0 343 16
ORLANDO, FL 32822 SUITE 500

ATLANTA, GA 30346

i . . Suite, Apt. #, slc.
Suite, Apl. #, etc. uita, Ap alc 04282008 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Nomber Applied For
58-2639479 Nol Applicable
i i 1t i
Zie Courtry Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

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

City FL I Zip Code

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

SIGNATURE
Signature, lyped of grinted name of registered agent and lille if applicable. {MOTE: Regisierad Agant sighalure required when rainstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR {x] Detete TITLE MGR [ Change  [x] Addition
NAME MOTT, JIM NAME Diane Boodram
STREET ADDRESS | 7950 LAKE UNDERHILL RD STREET ADORESS | 7950 Lake Underhill Road
ory-sT-2P | ORLANDO, FL 32822 ory-si-zp | Ordando, FL 32822
TITLE 3 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-SF-2P
TMLE [ Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TTLE O oelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2P
TILE 0O oelete TMEe [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST- TP
TE O Delets TME [JChange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flovida Statutes. | turther certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustea empowered to exscute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE%ES\ Diane Boodram, Manager (//;6/03( Y7-6S8-20Y6

SIGNATURE AND YYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone ¥




