- 2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (UB

DOCUMENT # 101000012593
EE}EWRWON BAY HEALTH CARE ASSOCIATES,

Principal Place of Business Malling Address
400 PERIMETER CENTER TERR 400 PERIMETER CENTER TERR
STE 650 STE 650
ATLANTA, GA 30346 ATLANTA, GA 30346
T P e S = Ve NI RN U RV ACR SR L
10210 Highland Manor Drive|10210 Highland Manor Drive
Sulte, Apt. &, etc. Sulte, Apt. #, ¢1c. CHECK HERE IF MAKING CHANGES
Suite 410 Suite 410 &
City & Stal City & Stat 4. FEI Number Applied For
Tampa, L, Tamap, L 58.2639477 Not Applicable
Zp Country Zip Country : $5.00 Additional
33610 USA 33610 USA 5. Ceificate of Status Desired O Foo Raguirod
6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (PO, Box Number Is Not Acceplable)
PLANTATION, FL. 33324
City F L LZip Code

8. The above named entity Submits this statement for the purpose of changing its reglstered office or registered agent, or both, Inthe State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE _ - - - - - —
Syraws, typad & priniid nama af kg agin| e Lt f (NOTE: Rayisiarad AglnL signalud Mugurdd whidn minyuling) CATE
%_ N I BEETYTES
i E2A--01035-016  ##50.710)
9. MANAGING MEMBERS/ MANAGERS Y0, ADDITIONS /CHANGES
e MGR O Delee {13 MGR X crange [ Addition
NAME DAHL, ALAN C HAME Dahl, Alan C.
STREEY apDFESS | 400 PERIMETER CENTER TERR, STE 660 s abpiEss | 10210 ngh]_and Manor Drive’ Suite 410
£y.51-21P ATLANTA, GA 30348 CIv-51-2p Tampa., FL 33610
TLE MGR gl Diel ede TITLE MGR [ Ghange [ Aadition
NAME GRISWOLD, DARYL R RAME Duplantis . Patrick
STREEY alESS | 4C0 PERIMETER CENTER TERR, STE 660 simeeraporess | 10210 nghland Manor Drive y Suite 410
€OY-S1-2iF ATLANTA, GA 30348 €I -51-np Tampa, FL. 33610
MmE MGRM K Detere e MGR [ Ctarge  [X] Addition
HAKE FLORIDA HEALTH CARE PROPERTIES, LLC HaE Chalmers, James
SIREET AUDRESS | 400 PERIMETER CENTER TERR, STE 680 s anfess | 10210 Highland Manor Drive, Suite 410
onv-9-2p | ATLANTA, GA 30346 oSt 1 Tampa, FL 33610
M O Detere TME O ctenge T Addition
NAME RAME
STREET ADURESS STREET ADDRESS
cav-st-up cimv-st.ap
ML O Delee TIRE ] cramge [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
I ¢y -51-2p
e [ pelese TME O charge [ Addition
NAME HANE
STREET ADUPRESS SIREET ADDAESS
ciry-st-21P ciy-st-ap

11. 1 hereby cenlz that the Information supplied with this filing does not guallfy for the exemption stated in Section 119.07(3)(1y, Florida Stalutes. | further certity that the Information
indicated on this report is trué and 2ccurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver empowered 10 exacute this report as required by Chapter 608, Floriga Statutes.

Patrick Duplantis, Manager C{[f(,/53 813-744-2800
Cma "

MANAGER, OR AUTHORIZED REPRESENTATIYE Curylirma Foana ¢

SIGNATURE:
SIGHAT

CRZECE3 (10/02)



