FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 101000012595 04-30-2008 90039 032 ***138.75

1. Entity Name

PERRY HEALTH CARE ASSOCIATES, LLC

Principal Piace of Business Mailing Address )
207 MARSHALL DRIVE 303 PERIMETER CENTER NORTH '
PERRY, FL 32347 SUITE 500 - - 600 348 13

ATLANTA, GA 30346

AR AN Eom

03282008 No Chg-LLC CR2EQG83 (12/07)
DO NOT WRITE IN THIS SPACE PR Fopiied For
58-2639475 Not Applicable

$5.00 additional

N ifi f i )
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS S PAC E

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printec name of registered agent and mie if apphcable. (NOTE: Registered Agenl sighalule requitad when rnslating) DATE

FILE NOWIIt FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HATCH, REBEKAH

STREET ADDRESS | 207 MARSHALL DR
Ciiy-st-21P PERRY, FL 32347

TITLE

NAME

STREET ADDRESS
Ciry-sT1-21P

TImLE
MNAME

z::t:e;:zlngsss Do NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
ingicated on this report is true and accusate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company,or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATU A M Rebekah Hatch, Manager M ) %fg/
ﬁﬂla /

SIGNATURE AN?' TYPED l:m PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTANIVE Daylitég Phona ¥




