FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000012606 04-30-2008 90039 003 ***138.75

1. Entity Name
DESTIN HEALTH CARE ASSQCIATES, LLC

Principal Place of Businass Mailing Address G 00 34 8 4 8

195 MATTIE M. KELLY BLVD 303 PERIMETER CENTER NORTH
DESTIN, FL 32541 SUITE 500 .o
ATLANTA, GA 30346 ’

TS ARRHEWGR ISR

Suite, Apl. #, elc. Suite, Apl. #, etc. 03282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For

58-2639433 Not Applicable
4 Country Zip Country 5. Cortilicata of Staws Desired [ gese-ggu‘nf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Sipnalwre, typed o ornled name o registered agent and tite if appheabke. (MOTE: Registered Agent signaure requred when ressiatng) DATE

- FILE NOWI!! FEE IS $138.75 » _ Make chéck'payable'to . ..
After May 1, 2008 Fee will be $538.75 T ) . .. = <= Florida-Department of State -
L MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [} Detese TILE MGR (O Change [ Agaition
NAME BALTZ, MATTHEW - RAME Amanda Adams
szEEI ADDRESS | 195 MATTIE M. KELLY BLVD. STREET ADDRESS | 195 Mattie M, Kelley Blvd,
CrY-st-2f . [ DESTIN, FL 32541 civ-st-zp | Destin, FL 32541
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST1-21P CITY-SI-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-57-2P
TIme [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
¢ITY- 8- 2P . CITY-$T-21P
me - o ) Detete ThLE [Ochange (] Acdition
NAME . NAME - :
STREET ADORESS | Cy S STAEET ADDRESS —_—e.
CIY-SE-ZP GrY-5T1-2P

11. I hareby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aftact as if mada under oath; that | am a managing member or manager of the
limited fiability company or the receiver or truslea empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: MW? Amanda Adams, Manager _ 4-2)-f%  /350)(5H 4523
SIGNATURE AND TYPED OR PRINTED NAME OF SHKINING MG MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Bate k_ é‘{l’l’lﬂ Prone ¥




