FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000005600 A 04-02-2007 90430 025 ***%50.00

1. Eniity Name
CATALINA HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address G“ “ 3 “85 z

820 N. CLYDE MORRIS BLVD. 10210 HIGHLAND MANOR DRIVE, STE. 250
DAYTONA BEACH, FL 32117 TAMPA, FL. 33610
|28 Brvmeder Certer Marth
Suite, Apt. #, elc. uilte, Apt. #, alc.
- - 01182007 Chg-LLC CR2E083 (12706
trte 500 9 (12/06)
City & State City & State 4. FEI Number Applied For
Atagnta, GA 20-1135070 Nol Applicabls
i Zi 7 Count m
Zip Country 5 ounry 5. Certificate of Status Desired a $5.00 Additional
ﬁf -{(p 7ie Fee Required
&. Name and Address of Current Reglsterac Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptablae)
TALLAHASSEE, FL 32301-2525
City FL \ Zip Code
8. The above named entity submits this statement 1or the purpose of changing its registerad office or registerad ager, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or prnted nama of regislered agent and litle if 2pphcable. {NOTE" Regstered Agent signature required whan ranglaling) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Flosida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM Deleta TMLE Manager [J Change Adgition
NAME AUGUSTA HEALTH CARE PROPERTIES, LLC NAME Jo—Ann Grasso
STREEF ADDRESS | 10210 HIGHLAND MANOR DR STE 250 smeer anoress | 820 North Clyde Morris Blvd.
ore-si-ze | TAMPA, FL 33610 crv-s1-2¢ | Daytona Beach, FL 32117
TILE T Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O pelete TILE [0 change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2tP CITY-ST-2IP
TITLE [T petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST1-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S7-2P CITY-§T-21P
THLE O velaie TITLE [J Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2IP
11. | hereby certify that tha information suppiied with this filing does not quatity for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elffect as if made under oath; thal | am a managing member or manager of the
limited kability company raceiver or trustee empoyefad to exacute this report as required by Chapter 6C8, Florida Statutes. 6 %)
SIGNATURE: ( [M ; Jo-Puw (%Asyb "/7/07 LI YSTS
slGuAmRWﬁi OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytrre Phone &

4



