2003 LIMITED LIABILITY COMPANY T
UNIFORM BUSINESS REPO

DOCUMENT #L01000012595
PERRY HEALTH CARE ASSOCIATES, LLC

2: 01

Mailing Address
ONE PROFESSIONAL CENTER
ONE NE FIRST AVE., STE. 302

Principal Place of Business
400 PERIMETER CENTER TERRACE, STE 650
ATLANTA, GA 30346

i

OCALA, FL 34470
s T AR G
10210 Highland Manor Drive |10210 Highland Manor Drive
Sulte, Apt. #, elg. E‘zulte. ApL #, elc., CHECK HERE IF MAKING CHANGES
Suite 410 Suite 410 B
Cily & State Clty & State 4. FEl Number Applied For
Tampa s FL Tampa ) FL 58-2639475 Not Applicable
Zp Country Zip Country i $5.00 Addtiona;
33610 USA 336 10 USA 8. Centlicate of Status Desired D Foo Hequired
&, Namse and Addresgs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Bax Number Is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of reglstered agent,

SIGNATURE _
Snalum, Kped of priusd nemg of MgiaeU 5uan) and ting 1 icabla. {NOTE: Rayi
R g,. 3
LRSI R R A
b “"‘;E'"” e
8, MANAGING MEMBERS/ MANAGERS 10, ADDITION S [CHANGES _
e MGR X Delee 1003 MGR @ change [ Addition | &
NauE DAHL, ALAN C HAE Dahl, Alan C. =
STREET AODFESS | 400 PERIMETER CENTER TERRACE, STE 650 sweetapress (10210 Highland Manor Drive, Suite 410 2
cov-st-2p | ATLANTA, GA 30346 owvsi-2e Tampa, FL 33610 &
me MGR 4 Detewe me MGR O Change (%) Addition g
g GRISWOLD, DARYL R NAME Duplantis, Patrick
STREET ADDRESS | 400 PERIMETER CENTER TERRACGE, STE 660 sreeraoomess (10210 Highland Manor Drive, Suite 410
av-s1-21P ATLANTA, GA 30348 CITY-ST-21P Tampa, FL 33610
e MGRM [ Delese IME MGR [ Crange {7 Addition
HAE FLORIDA HEALTH CARE PROPERTIES, LLC NANE Chalmers, James
SIREET AbDFESS | 400 PERIMETER CENTER TERRACE, STE 650 streetanbess (10210 Highland Manor Drive, Suite 410
thv-s1-2¢ | ATLANTA, GA 30346 orvst-2e - [Tampa, FL 33610
TE [ Deewe TLE ) ctange [ Addition
HAME WANE
STREET ADDRESS STREES ADDRESS
cy-st.2ip v -59-2p
ME ] Detese e O Crange [ Addition
HANE NAME
SIREET ADDRESS SIREET ADDRESS
cony-51-2iIF Cifv-51-2ip
M O oelewe e [J crange [ Addition
MANE NME
STREET ADIHESS SIREET ADDRESS
£oy-s1-2ip ciry-51-0p y

11, | herehy oemgilhat the information supplled with this filing does not quallfy for the exemption stated In Section 119.07(3]

indicated on
limitad lzblity company or 1ha recetver o

SIGNATURE:
SIGNATURI

N
s report s Inie and s¢curate and that my signature shall have the same legal effect as If made under oat%-(\;

stee gmpowered 1o exacute this report as required by Chapter 508, Florida Statutes.

, Floriga Statutes. | further gertify that the Information
that | am a managing member or manager of the




