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

ANNUAL REPORT
ecretary of State
DOCUMENT # L01000012605 04-30-2008 90039 002 ***138.75

1. Entity Name

DELTONA HEALTH CARE ASSOCIATES, LLC

Principal Place of Busi;wess Mailing Address
1851 ELKCAM BLVD. 303 PERIMETER CENTER NORTH
DELTONA, FL 32725 US SUITE 500

ATLANTA, GA 30346 US

Suite, Apt. #, etc. Suite, Apl. #, elc. 03282008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
58-2639432 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ,?i'ggqﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streetl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL J Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed of phinted name ol segistered agent and tile it applicable. {NOTE: Regislerad Agent s:ignature required when renstating) DATE

FILE NOW!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM [*] Delete TITLE MGR [JChange [ Addition
NAME GILMORE, JENNIE NAME Eric Mock
STREET ADDRESS | 1851 ELKCAM BLVD. stheet aporess | 1851 Elkcam Blvd.
omy-sT-ZP | DELTONA, FL 32725 crv-s1-zp | Deltona, FL 32728
TITLE ] Delste TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-21P
TIME O pelete ILE [1 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-zie
TITLE 7 Delete TIRLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE [ petete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE {71 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2P CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true an Curate and ha ignature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirnited liability company or t Ceiver or truste ered 1o execute this report as required by Chapter 608, Florida Statutes.

7

SIGNATURE: =ric Mock, Manager C/’* L{-— DS/ I26b-1%9- 274

SIGMATURE ANFXPEOTOR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORZED REPRESENTATIVE Daylime Prone 3




