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

ANNUAL REPORT
ecretary of State
DOCUMENT # 101000012612 04-30-2008 90039 010 ***138.75

1. Entity Name
ENGLEWOQOD HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address OUVUJ20%L
1111 DRURY LANE 303 PERIMETER CENTER N.
ENGLEWOOD, FL 34224 SUITE 500

ATLANTA, GA 30346

AR MR

03282008 No Chg-LLGC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI FopiedFo
58-2639437 Not Applicable
5. Certificate of Stalus Desired O $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this slatemeni for ine purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE™

Signature. lyped of pnnted name of registered agent ard utle it applicabla (NOTE: Registered Agem signature required when remstaling) DATE

FILE NOWI! - FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME ALLEN, MICHAEL

STREET ADDRESS | 1111 DRURY LANE
CIry-ST-ZIP ENGLEWOOD, FL 34224

TILE

NAME

STREET ADDRESS
Cy-s1-2IP

TITLE
HAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-Si-2ip "

TiILE
HAME S - -
STREETADORESS | } . - e . -

CITY-ST-21P ; v eI ) o

11. | hereby cerily that the intormation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Floricta Statules, | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Siatules.

SIGNATURE: %J 0{/&" Michael Allen, Manager ,f/l ?/0 g

SIGNATURE AND T\'JEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Dayirne Phone #




