2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

3. i
DOCUMENT #L01000012606 {F; é L E @
DES'P‘IN HEALTH CARE ASSOCIATES, LLC
03APR22 PH 422
Principal Plage of Business Mailing Address
400 PERIMETER CENTER TERRACE 400 PERIMETER CENTER TERRACE
SUITE 650 SUITE 650
ATLANTA, GA 3034% ATLANTA, GA 30346 .
T PR B Sy e IO A D O O
10210 Highland Manor Drive 10210 Highland Manor Drive
Suile, Apt. #, elg. Sulle; Apt. &, elg. m CHECK HERE IF MAKING CHANGES
Buite 410 Suite 410
City & State City & State . 4. FE) Number Applied For
ampa, Florida Tampa, Florida 58-2639433 ot Applicable
62119(L CW"'['IYSA z_,'% 610 U%"K”W 5. Cenificate of Status Desirea [ ?g g?qm:’g“’"ﬂi
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name .
C T CORPORATION SYSTEM o
1200 SQUTH PINE ISLAND ROAD Streat Address {P.O. Box Numnber is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8, The above named gnlity submits this statement for the purpose of ghanging s reglstered office or registered agent, or both, in the State of Florida. | am familliar with, and accept
the obiigations of registered agent.

SIGNATURE S

DATE

naLuM, fypd O prinlid nema of KEtiand sgant snd Lise | appicabla.

D01 EES S S
LA~V --009 #0010

8. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS JCHANGES

TME MGR 3 Delee TnE MGR M crange [ Additien
HAME DAHL, ALAN C NALE Dahl, Alan C.

SIREETADDRESS | 400 PERIMETER CTR TERR, SUITE 650 steetanpiess [ 10210 Highland Manor Drive, Suite 410
env-s1-2e ATLANTA, GA 30346 Ty -51-21F Tampa, FL 33610

me MGR K telwe me MGR O Grange (X Addition
NAME GRISWOLD, DARYL R HaME Duplantis, Patrick

SIREET 400RESS | 400 PERIMETER CTR TERR, SUITE 650 SIREEADRESS £ 10210 Hi hland Manor Drive, Suite 410
cnv-51-2F | ATLANTA, GA 30346 ov-st2¢ | Tampa, E 610

ME MGRM 1) Delete e MGR [ Ctange (5] Addition
NANE FLORIDA HEALTH CARE PROPERTIES, LLC NAWE Chalmers , James

STREETADDAESS | 400 PERIMETER CTR TERR, SUITE 650 steeranoiess | 10210 Highland Manor Drive, Suite 410
ohv-s1-2P - | ATLANTA, GA 30346 Civ-s1-2pP Tampa. FL 33610

M O Delcke me S [J Gherge [ Addiion
NAME HAME

SIREET ADDRESS SIREET ADDRESS

citv-s1-2p CY-5t.ap

TMLE [J Delete TILe [ Crange  [C] Addition
NAME NAME

SIREET ADDHESS SYREEN ADDRESS

cay-st-21p civ-51-2P

ME [ Delee TMLE [ Crenge [ Addition
MAME MNAME

STREETADDFESS STREET ABDRESS

coy-s1-2b ov-81-2p

11. 1 heraby cenlulx that the Informatlon suppled with this filing does not qualify for the exemption stated In Section 119.07(3X1), Fiorida Statutes. | further certify that the information
incicated on this report is true and accurate angd that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limlted llabllity company or the receivere b empowered 1o execute this report as required by Chapler 608, Florida Stalutes.

SIGNAT UNQ‘EU:R

CR2E083 (10/02)



