2003 LIMITED LIABILITY COMPANY o

UNIFORM BUSINESS REPORT (UBR | .

DOCUMENT #1L01000012592
1. Enug Name
RIO PINAR HEALTH CARE ASSOCIATES, LLC
Pringipal 1ace of Business Mailing Address N
400 PERIMETER CENTER TERRACE 409 PERIMETER CENTER TERRACE N "
SUITE 650 SUITE 650 [ B,
ATLANTA, GA 30346 ATLANTA, GA 30346 .
T . ~ve | L0 O 0 O
10210 Highland Manor Drive {10210 Highland Manor Drive

Suite, ApL. #, efg. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Suite 410 Suite 410

City & State City & State 4. FEl Mumber Applied For
Tampa, FL Tampa, FL 58-2639479 Not Applicable

2p Country Zip Country . $5.00 addtional
33610 USA 33610 USA 8 Ceafioateof Stans Desred L1 Fpenuired

5. Nams and Address of Current Registered Agent 7. Name and Address of New Reglztered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number i3 Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registared office or reglsiered agent, or both, In the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalum, by of prnid namg of RyEd sgani and i T sppiicalia. {NOTE: Roymoral Agenl Synalwe Muured whin Kinsalng} DATE

e 7 'g'% i T ‘-.'- ; £

9. WANAGING MEMBERS/ MANAGERS 10. ' ADDITIGNS/CHANGES
me MGR O Deieke me - |MGR - CACrange [ Addltion
NANE DAHL, ALAN € NANE Dahl, Alan C. .
stReET AbRESS | 400 PERIMETER CTR TERR, SUITE 660 smeetavoress | 10210 Highland Manor Drive, Suite 410
cov-st-zp [ATLANTA, GA 30346 cire-st-ap Tampa, FL 33610
e MGR K1 Delee e MG _ D) Clarge 1 Additon
MAVE GRISWOLD, DARYL R HAE Duglant:'_Ls , Patrick . _
STREET ADDFESS | 400 PERIMETER CTR TERR, SUITE 660 seerapness | 10210 Highland Manor Drive, Suite 410
the-st-2p | ATLANTA, GA 30346 erestze | Tampa, FL 33610 '
me MGRM B Delee MLE MGK O3 Clerge  £X) Addtion
NAME FLORIDA HEALTH CARE PROPERTIES, LLC NAME Chalmers, James
SWeEl Ahbress (400 PERIMETER CTR TERR, SUITE 680 steeranosEss | 100210 nghland Manor Drive s Suite 410
civ-si-2k | ATLANTA, GA 30346 on-st2r | Tampa, FL 33610
e O telee e ) O Ctange [ Additen
MANE MAKE
SHREET ADDFESS STREET ADDAESS GOl EES Y T T
Cire.st-2p Civ-s1-2¢ O4/22 05--00E3--1 T b0,
e O Delete TeE O Change [ Addilion
(T NAME
STREEY ADDRESS STREE) ADDFESS
Cihy-51-21P €y -s1-zp
e [ Delee it [dcrange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
ey-51-2F ety -s1-3p

11. | hereby cenlz thal the Information supplied with this filing does not quallfy for the exemption siated In Section 119.07(3X1), Florida Statutes. | further certify that the information
inticated on this report |5 Irue and eccurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
Iirnited liability company or the rece stee empowered 1o execute this report as required by Chapter 608, Flonda Statutes,

”_—~T__ Patrick Duplantis, Manager (2 813-744-2800
L .

DR-PANTED KAME OF SIGNNG MARAGING MEMUER, MANAGER, OR AUTHORIZED REPAESENTATIYE. Caryiima Pooes #

SIGNATURE;

CR2ED83 (10/02)



