2003 LIMITED LIABILITY COMPANY d
UNIFORM BUSINESS REPORT (U

DOCUMENT #L01000012612 o -
1. Enlty Name H" }’”] Fg:‘tﬂ
ENGLEWOOD HEALTH CARE ASSOCIATES, LLC U B e 9,07
03APR22 PH 3: 143

Principal Pace of Business Malling Address
400 PERIMETER CENTER TERRACE 400 PERIMETER CENTER TERRACE SIREY @
SUITE 650 SUITE 650 A SREL:F :
ATLANTA, GA 30346 ATLANTA, GA 30346 Heboed EAy
e T AR O RO
10210 Highland Manor Drivell0210 Highland Manor Drive

Suite, Apt &, elc. Suite, Apl. £, etc.
Suite 410 Suite 410 (X] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Tampa s FL Tamp_za N FL 58-2639437 Not Applicable

Zp Counlry Zip Country : $5.00 Addtional
33610 USA 33610 USA 5. Centificats of Status Desired O Foo Requiret; /

6. Name and Addrexs of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N
C T CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceplabie)
PLANTATION, FL 33324
City FL | 2ip Code

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, In the State of Florida, | am famlliar with, and agcept
ihe obligations of registered agent.

SIGNATURE
Sigralus, pdd o p rinkidd name ol sk sgant snd Ly § spplicalla. {NOTE: Royitiiardd Agan| s ynalird muyuitgd whan ensitng) CATE
OO0l SRS 0ED

. 22/013--01077--015 #4504
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
ME MGR O Delee e MGR X crange  [J Addition
nAE DAHL, ALAN C WA Dahl, Alan C. . .
STREET ADDFESS | 400 PERIMETER CENTER TERR, SUITE 650 sestaooness | 10210 Highland Manor Drive, Suite 410
cov-st-aip L ATLANTA, GA 30346 ovs1-2¢ | Tampa, FL 33610
ME MGR ¥ Delee Tine MGR O Ctange (X1 Addition
HANE GRISWOLD, DARYL R bt Duplantis, Patrick
SIREET ADDRESS | 400 PERIMETER CENTER TERR, SUITE 650 sieerannress 1 10210 Hiﬁhland Manor Drive, Suite 410
otvst-up | ATLANTA, GA 30346 cw-st-ir | Tampa, FL 33610
mg MGR K Delese e MGR [ Change (X3 Addition
NAME FLORIDA HEALTH CARE PROPERTIES, LLC NAME Chalmers, James
SIREET ALDRESS | 400 PERIMETER CENTER TERR, SUITE 660 sweetanoeess | 10210 Highland Manor Drive, Suite 410
onv-si-zp | ATLANTA, GA 30346 GNst2F | Tampa, FL 33610
TE O Deleie e ' O Charge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
enY-s1-2i cv.st-np
TITLE [ Delete 1ML O Ctange [ Addition
NANE HAME
STREET ABDRESS STREET ADDRESS
ey-s1-2p Cine.st-np
1ME [ pelee TLE [ Change [ Adaition
NAME HAME
STREET ADRESS STREET ADDRESS
CaY-51-p CiY.51-2p

11. | heraby cenlg that the Information supplied with this fillng does not qualify for the exemption stated In Sectlon 119.07{3)i), Florida Statutes. § further certity that the information
indiceted on this report is true and agcurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the recelver or trustee empowered to execute this report ag required by Chapter 608, Flonda Statutes.

~_~—7  Patrick Duplantis, Manager ielo > 813-744-2800

D OR PRNTED NAME JRSIGNING MANAGING FIENBER MANAGER OR AUTHORZED REPRESENTATIVE Dax Curytima Frona #

SIGNATURE;
e LY

CR2E083 (10/02)



