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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012597 2 04-30-2008 90039 028 ***138.75

1. Entity Name

PALM COAST HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address ] ' G n 0 3 q 8 Z d

PALM COAST, FL 32137 SUITE 500
ATLANTA, GA 30346

3001 PALM COAST PKWY SE 303 PERIMETER CENTER NORTH

S - . f_ L . 03282008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEt Number Applied For
' o . N T . . . £8-2639470 Not Applicable
a ‘ o ‘ h I ) 5. Certificate of Status Desired O $5.00 asditonal

Fee Required

6. Name and Address of Current Reglstored Agent

GORPORATION SERVIGE COMPANY I : :
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered egent ana tile if apphicable (NOTE: Ragistersc Agent signature requirad whan remnsiating) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME CONE, TINA
STREET ADDAESS | 3001 PALM COAST PKWY SE

Giy-sT-26 | PALM COAST. FL 32137 T
TN '
NAME

STREET ADDRESS
CITY-ST-Zip

TITLE
NAME

e s " DO NOT WRITE

NAME
STREET ADDRESS
Cimy-ST-2IP

~ INTHIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2°

11. 1 hareby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statules. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal eflect as i made under oath; that | am a managing member or manager of the

fimited liability company of the receiver or trustee empowerad t0 execute this report as required by Chapter 608, Flerida Statutes.

%ina Cone, Manager 4//@/%

AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE:

Daytime Phone &




