2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L01000012597 Y
PALM COAST HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Adaress
400 PERIMETER CENTER TERRACE 400 PERIMETER CENTER TERRACE
SUITE 650 SUITE 650
ATLANTA, GA 30346 ATLANTA, GA 30346
T S ~ve TR AV 00 A O A
10210 Highland Manor Drive|10210 Highland Manor Drive

Suite, ApL £, etc. Suite, APt #, stc. (R} CHECK HERE IF MAKING CHANGES
Suite 41y Suite 410

City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 58-2638470 Not Applicable

Zip Country Zip Country i i 5.00 Addiional
33,10 33610 USA 5. Cenificate of Status Desired (] ?M Reguired

6. Name and Address of Current Registered Agent 7. Name and Addrugs of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Nurnber I3 Not Acceptable)

PLANTATION, FL 33324

City F L Zip Code

8. The above named entily submits thig statement for the purpose of changing its reglistere d office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
1the obligations of registered agenl.

SIGNATURE
Signape, ypad o prinkind nema of s sgant sod b 1§ applicalio. {NOTE: Reyirarad Agani&iy Mgurdd Whan i iny) OATE
: NI e s
s 2201077023 #5000
gg}’w ks % SRR, s x ST i)
2. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGR [ Delete TILE MGR X) Change  [] Addition
AME DAHL, ALAN C NAME Dahl, Alan C.
STREE 4DDRESS | 400 PERIMETER CTR TERR, SUITE 660 streetaoeess | 10210 Highland Manor Drive, Suite 410
cov-st-zip ATLANTA, GA 30346 tiv-s1-2p Tampa, FL 33610
e MGR K] Detee ILE MGR [ Ghange (X Addition
NAME GRISWOLD, DARYL R HAME Duplantis, Patrick
SIREETADDAESS | 400 PERIMETER CTR TERR, SUITE 660 staeetavoress | 10210 Highland Manor Drive, Suite 410
env-91-2P | ATLANTA, GA 30346 oS | Tampa, FL 33610
ML MGR X Delete TITLE MGR (] Change [ Addition
NAME FLORIDA HEALTH CARE PROPERTIES, LLC NanE Chalmers, James
sTReEETanDnEss | 400 PERIMETER CTR TERR, SUITE 650 sienaondss: 13210 Highland Manor Drive, Suite 410
civ-s1-2F | ATLANTA, GA 30346 812k | Tampa, F 33610
e (1] Delete nme ' [ Ghange [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
£y-s1-2p tiv-s1-np
e 3 Deiee TITLE O clange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cay-s¥-21P €IV -51-2p
IE O oelele e [ change [ Addition
HAWE NAME
STREET ADDAESS SYREET ADDRESS
CTy-51-2p Ty -51-2p

11. | hereby certify that the Information suppliad with this filing doés not gualify lor the exemplion giated in Section 119_07(3&*), Figriga Statutes. | funther certify that the inforrmation
indicated on this report |s true and s¢curate and that my signature shall have the same legal effect as if made under oath; that | am a managing rember o manager of the
r or truslee empowered 1o exacute this repon as required by Chapter 608, Florida Statutes,

" _—"¢ ___Patrick Duplantis Hliule3  813-744-2800
Cawt

0 OR PMHMIE OF SIGKNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytima Phona #

limited! llabkity company of the rec

SIGNAT UmlgEu:u;

CRZE083 (10/02)



