2003 LIMITED LIABILITY COMPANY '

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L01000012598 i
PALM BAY HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Majting Addrass
400 PERIMETER CENTER TERRACE, STE 650 OMNE PROFESSIONAL CENTER
ATLANTA, GA 30346 ONE NE FIRST AVE., STE. 302
OCALA, FL 34470
T e TS > s LD III)IIIIII lIIl
10210 Highland Manor Drive|10210 Highland Manor Drive
Suitg, Apt. £, elc. Sulte, Apt #, ate.
Suite 410 Suite 410 (X} CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEVNumber Applied For
Tampa, FL Tampa, FL 58-2639469 Not Applicable
p Country Zip Country . $5.00 Additional
5. Cenfficate of Status Desired O . \ na
33610 USA 33610 JsSA Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Mumbeér is Not Acceptable)
PLANTATION, FL. 33324
City FL l Zip Code

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

SIGNATURE Sratm, typad o prind namd of eisidad 39an sd Lk T appicabla, (NOTE Rayarac ngamswmc -oqundmn Mnsuling) DATE
;20 s PE L T ]
SO0 SRR TIss

fA2EA--01085 018 w450, 00
) VANAGING MEMBERS! MANAGERS S i ADDITIONS JCHANGES
meE MGR D peiee e MGR (A Crange [ Adiition
NAME DAHL, ALAN C NANE Dahl , Alan C.
SIREET ADDRESS | 400 PERIMETER CENTER TERRACE, STE 650 SIRETADORESS | 1 (3210 Highland Manor Drive R Suite 410
cov-gt.2ir VATLANTA, GA 30346 CINV-$T-2P Tampa. FL 33610
MLE MGR Y Delete e MRG O Change 1 Addition
NAkE GRISWOLD, DARYL R wAME Duplantis, Patrick
SIREETADDAESS | 400 PERIMETER CENTER TERRACE, STE 650 STREET ADDRESS 10210 Highland Manor Drive, Suite 410
cv-gs-2ip ATLANTA, GA 30348 Civ-s1-1p Tampa. FL 33610
e MGRM O Deee me MGR O Clege ] Additon
NAME FLORIDA HEALTH CARE PROPERTIES, LLC NAME Chalmers, James
SIREET ADDRESS | 400 PERIMETER CENTER TERRACE, STE 660 STAEET ADORESS A . .
sreaar | ATLANTA, GA ph s 121%%)2 E%Ehland Manor Drive, Suite 410
ME 7 pelee TImE [ Change  [J Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
Cav-s1-21P Civ.-s1.0p
mE O Detee me [ Clerge ] Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
Cy.S1-2IP CITv.57-0p
e O Deiere e O Cenge [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
Cv.-s3-2IF Ciiy-57-2%

11. 1 hereby «mg that the Information supplled with this filing does not quallfy for the exemplion stated In Section 119.07(3))), Fiorioa Statutes. 1 further certily that the information
indicated on this report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am g managing member or manager of the

limited liabillty compary or the receeT T Irustee empowered 1o execule this repor ag required by Chapter 606, Plorida Stalites.

CR2E083 (10/02)



