2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000012594
PINEHURST HEALTH CARE ASSOCIATES, LLC

Fringipal Place of Business Mailing Address
400 PERIMETER CENTER TERRACE 400 PERIMETER CENTER TERRACE
SUITE 650 SUITE 650
ATLANTA, GA 30346 ‘ ATLANTA, GA 30346
i SR AN ARARR AR R
10210 Highland Manor Drive|10210 Highland Manor Drive
Sulte, Apt. ¥, etc, Sulte, Apt. #, a1, CHECK HERE IF MAKING CHANGES
Suite 410 Suite 410 3
Clty & State City & State 4. FEI Number Applied For
Tampa y FL Tampa , FL $8-2639476 ot Applicable
ap Country Zip Country $5.00 addtional
33610 USA 33610 USA 5. Certtilicate of Status Desired O Feo Roquirod
6. Name and Address of Current Regigtered Agent 7. Nameg and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Acdress (P.0. Box Number is Not Accepiable)
PLANTATION, FL 33324
City F L T Zip Code

8. The above named antity submitg this statement far the purpose of changing Its registerad office or registerad agent, or bolh, In the Statg of Florida. 1 am familiar with, and accept
the obligations of regyistered agent.

SIGNATURE .

Ranatum, typid 1 prnied name of gt d sgant and e 1 s kicalio.

SO Eesnns
22 Ja—~01 080021 FR 1)

2. MANAGING MEMBERS] MANAGERS . ADDITIONS JCHANGES

mE MGR O Delee Tme MGR [ Crange [ Addition
BAME DAHL, ALAN C WAME Dahl, Alan C.

STREEY ApDAEsS | 400 PERIMETER CTR TERR, SUITE 660 sieeranss [ 10210 Highland Manor Drive, Suite 410
cov-s1-2p [ ATLANTA, GA 30346 tv-st-2¢ |Tampa, FL 33610

TLE MGR XX oelee e MGR [J Chenge [ JRddition
NAWE GRISWOLD, DARYL R NAME Duplantis, Patrick

_STREET ADDRESS | 400 PERIMETER CTR TERR, SUITE 660 streetavress | 10 510 Highland Manor Drive, Suite 410
civ-si-2P | ATLANTA, GA 30346 enst-2¢ [Tampa, FL 33610

g MGRM X velee me MGR [ Change  ETAduition
MAME FLORIDA HEALTH CARE PROPERTIES, LLC WANE Chalmers , James

SiReE ADDRESS | 400 PERIMETER CTR TERR, SUITE 6560 sieetaneress | 10210 Highland Manor Drive, Suite 410
cov-st-2p | ATLANTA, GA 30346 tivst2k iTampa, FL 33610

me O Deese Tme [ Crange [ Addition
RAME WANE

STREET ADIVHESS SYREET ADDRESS

SIY-51-20P onv-s1-2p

e [ Delee TIME [d Change [ Addition
WA WAME

STREEY ADDRESS STYREEY ADDRESS

Chv-s1-21p €Iy -s1-2p

T [ Detete e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

onv-sT-2p R

11. § hereby cenlz that the Information supplied with this filing coes not quallfy for the exemption stated In Sectlon 119.07(3Y), Flonda Statutes. | further cértity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect ag f made under oath; that | am a managing member or manager of the
limited liabliity compary or the r or trusies empowered 10 exacute this regort as required by Chaplar 608, Florida Stalutes.

Patrick Duplantis, ManageJL@/‘:’bSl?: 744-2800

TrPEoOR PRINTED NAME OF SIGNNG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P Biaytima Fhona #

SIGNATURE:

r/-

CR2E083 (10/02)



