FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgn)“gNlaJml:n ENT # L04000005600 04-13-2006 90033 021 ****50.00
CATALINA HEALTH CARE ASSOCIATES, LLC
Principal Place of Busingss Maifing Address
820 N. CLYDE MORRIS BLVD. 10210 HIGHLAND MANOR DRIVE, STE. 250
DAYTONA BEACH, FL 32117 TAMPA, FL 33610
e v T D A DAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2EO83 (11/05)
City & State . City & State 4. FEI Number Applied For
.; SR 20-1135070 Not Applicable
Zip Country . Zip Country 5, Certificate of Status Desired O gese.ggq:;s:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Nol Accepiable)

TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle il applicable. (NOTE: Reglsierad Agent signature required whan reinstating) DATE

Filing Fes is $50.00 Make check payable to

Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM I3 Delete LE | Ol Change (K] Addition
NAME AUGUSTA HEALTH CARE PROPERTIES, LLC NAME Sole Member
STREET ADDRESS | 10210 HIGHLAND MANOR DR STE 250 STREET ADDRESS .
arv-s12p | TAMPA, FL 33610 ay.1.2p Augusta Health Care Properties,
TITLE [ Delete TINE LLC A iange (] Addition
NAME NAME 10210 Highland Manor Dr., Ste. 250
STREET ADDRESS STREET ADDRESS Tmpa, FL 33610
CITY-ST-2P CITY-51-2P -
TITLE O pelete TITLE ] Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-51-2IP GITY-ST-2IP
THILE O Delete TILE ] Change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F ciry-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADORESS
CITY-ST-ZIP CITy-31-2IP
THLE (1 Delete TILE [J thange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS }
CHY-S1-2P CITY-S1-21P

11. 1 hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is frue and accurate 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 fiability company or the receiver or trustee gmpowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Daytime Phong &

SIGNATURE: Q’WLO'N JO—/QM«J C‘r\ﬁﬂi S80 "%Aé 6’56)&751-5/_5’75
[V4



