FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

e
DOCUMENT # L04000005600 04-29-2005 90041 008 ****50.00
1. Entity Name
CATALINA HEALTH CARE ASSOCIATES, LLC
Principal Place of Business Mailing Address
820 N. CLYDE MORRIS BLYD. 10210 HIGHLAND MANOR DRIVE, STE. 250 2 0 0 50 7 4 2
DAYTONA BEACH, FL 32117 TAMPA, FL 33610
z PrinCipal Place of Business 3 Maﬂing Address ’ \ll”'” |‘| ||”| |||‘| Ilm ||m ||”' ||”’ |I’|1 |1HI |H|| ||m ||‘I|l I” ul'
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. ¥, elc Suite, Apt. #, etc 04212005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
0~ 125030 Not Applicable
Zip Couatry ap Country 5. Certiicate of Status Desied ~ []  59-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numnber is Not Acceptable)
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 ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE [ pelate TILE 7 Change E{Aﬂdilion
NAME ) NAME SOLE MEMBER
STREET ADDRESS STREET ADDRESS AUGUSTA HEALTH CARE PROPERTIES, LLC
CITY-5T-2IP CITY-§3-2IP 10210 HIGHLAND MANOR DR. STE. 250
- TAMPA FL 33610 e —
TILE 3 Delete TITLE e — . - J Change  [] addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-21P CITY-S1-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CITY-ST-2IP
TLE J Delete THTLE [ Change {7 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-81-21P CITY- 5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-571-7IP CITY-ST-2IP
TITLE 1 detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-21P
11. | hereby certily that the information supplied with thisfiling does not quality lor the axemption stated in Section 119, 07(3)(i), Florida Statutes. | further cerhfy that the mformahon
indicated on this report is frue and accurate

y signature shall have the same legal effect as if made under -
powered to execute this report as required by Chapter 608, Flo PATRICK DUPLANTIS,

AUTHORIZED REPRESENTATIVE
OF SOLE MEMBER

{813) 744-2800 DAYTIME PHONE
4/26/2005

limited liability company or the receiver o

SIGNATURE:

SIGNATURE AND TYPED OWR: DRLMMEOF , OR AUTHORIZED REPAESENTATIVE




