FILED

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

DOCUMENT # L0O3000004075 04-30-2008 90039 031 ***138.75
1. Entity Name

THE PARKS HEALTH CARE ASSOCIATES, LLC

Principal Place of Businass Mailing Address
9311 SOUTH ORANGE BLOSSOM TRAIL 303 PERIMETER CIRCLE NORTH : B 0 U 34 82 0
ORLANDO, FL 32837 STE 500

ATLANTA, GA 30346

303 Perimeter Center North
Suite, Apt. #, elc. Suite, Apl. #, etc.
) 03282008 -
Suite 500 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Atlanta, GA 41-2077418 Not Applicable
Zip Country Zip Country " i $5.00 Additional
. f { y
30346 us 5. Certificats of Status Dasired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle il apobcable (NOTE: Registersg Agent signalure ragured when reinstating) DATE
FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TILE [ Change {7 Addition
HAME ABRAHAMS, ELOISE HAME
STREETADDRESS | 9311 S ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CHY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TTE ) ] oetete TITLE O Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE ] Desete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21F
MLE O delele TILE [J Change [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
_Tme O pelete TMLE [ Crange  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIry-sr-2iw
11. | hereby certily thal the infermation supplied with this filing does not quaiify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowarad to execute this report as required by Chapter 608. Florida Statutas.
. -
. Eloise Abrahams, Manager /
SIGNATURE: % Manager /oy /58>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phong #




