2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (

DOCUMENT # L01000012611
1. Entity Name
EII:HC'E ALD SHORES HEALTH CARE ASSOCIATES,
Frincipal Place of Business Mailing Addre §s
400 PERIMETER CENTER TERRACE ' 400 PERIMETER CENTER TERRACE
STE 650 STE 650
ATLANTA, GA 30346 ATLANTA, GA 30346
S S e | (A ARTARARIER ARCELEREATER A
10210 Highland Manor Drive |10210 Highland Manor Drive
s 39'1':9» ApH 6'°~ Su?gz Ale‘bﬁc- &) CHECK HERE IF MAKING CHANGES
ulcte
City & Stale City & Slalﬁ 4. FEI Number Applied For
Tampa, FL Tampa, IL 58-2639436 Not Appllcable
3 32%:)1 0 CounlryUS A 3 326“5. 0 %Rtw 5. Cenificate of Status Desired O ?g-ggﬁfﬂi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number I3 Not Acceptable)
PLANTATION, FL 33324

Clty F L I 2Zip Code

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

SIGNATURE
Signaiym, typod O prinkid name of RgISWRJ spant and Lile 1 apicaiie, BATE
[Reh HHERI, A N e e
Il ERESOR S
A2 0501077017 wald 0
e e & s SRR, Sai
9. MANAGING MEMBERS/MANAGER 10, ADDITIONS /CHANGES
E MGRM [ pelere MLE MGR (X crange [T Addition
NAME DAHL, ALAN C NAME Dahl. Alan C.
STREET AbDRESS | 400 PERIMETER CENTER TERRACE, STE 650 smeetavress (10210 Hiehland Manor Drive, Suite 410
Lhy-s1-21p ATLANTA, GA 30346 LIty -1 2P Tampa. FL 33610
e MGR G} Delete e MGR [JChange B Addition
NAME GRISWOLD, DARYL R NAME Duplantis, Patrick .
SIRETADIVESS | 400 PERIMETER CENTER TERRACE, STE 650 swesanveess | 10210 Highland Manor Diive, Suite 410
crv-51-2p | ATLANTA, GA 30346 v -51-2p Tampa, FL 33610
e MGRM 3} Delere TITE MGR O Crenge (] Addition
s FLORIDA HEALTH CARE PROPERTIES, LLC NAME Chalmers, James .
STREET apDvESS | 400 PERIMETER CENTER TERRACE, STE 650 seetanoss | 10210 Highland Manor Drive, Suite 410
civ.st-2p | ATLANTA, GA 30346 arv-st-2k | Tampa, FL 33610
e [ Delete ME - [ Change [T Addition
HANE WANE
STREES ADDRESS SYREET ADDRESS
cny-s1-21P Civy-51-2p
e [ Delewe TITLE [ Ctange [ Addition
MAME NAME
STREET ADDRESS SHEET AUDRESS
£rv-s1-2p gity-st-2p
ME O delere e O Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
cry-s1-2iP CITv-51-29

11. | hereby cenlz that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)1), Florida Statules. | furiner centity that the Information
indicated on this report Is true and accurate and that my sipnature shall have the same legal effect as f made under oath; thal | am a managing member or manager of the
Hmited llabhity company or the rece| rustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Patrick Duplantis Y1 ole> 813-744-2800
Dxa

O PRRTED NAME OF SGNHO-MARAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona ¢

SIGNATURE:
SIGHATY

CRzE083 (10/02)



