FILED

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

DOCUMENT # L03000004070 04-30-2008 90040 048 ***138.75

1. Entity Name
CORAL BAY HEALTH CARE ASSOQCIATES, LLC

Principal Placa of Business Mailing Address 60034853
2939 5. HAVERHILL RD. 303 PERIMETER CIRCLE NORTH .
WEST PALM BEACH, FL 33415 STE 500

ATLANTA, GA 30346

T AR

303 Perimeter Center North
Suite, Apt. #, elc. Suite, Apt. #, etc.
! . . 2821 -
Suite 500 03282008 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FE| Number Applied Far
Aflanta GA 41-2077421 Not Applicable
Zi t Zi Count . iti
P Countey 303:’6 Usoun i 5. Cenificate of Status Desired O Eg'ggqﬁ:’:;"ma'
6, Name and Address of Current Reglistered Agent 7. Namae and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street 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 purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signahare, typad or printed name of registerad agenl and tite i agplcabie. (NCTE: Alogrstorad Agenl signature required when reinstating) DATE
FILE NOW!!l FEE 18 $138.75 Make chack payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR J vetele TILE [ Chenge ] Additien
NAME FIGNAR, JACKALYN NAME
STREET ADORESS | 2939 S HAVERHILL RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST-2P
ms O Detete TITLE [Jchange [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
THLE 1 Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF cirv-§1-21P
TIE [ elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§1- 2P
TLE [ Delete TITLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI3Y-§1-2P
THiLE O Delete TITLE O change {3 Aadition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
11. | hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.
Jackalynn Fignar, Manager LH(.}ID% 56]-L4]-33D
SIGNATUR 1 L
OR PRINTED NAI OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phano #




