FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000037085 G 04-30-2008 90039 004 ***138.75

1. Entity Name

DOLPHINS VIEW HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address B n U 3 q 8 47

1820 SHORE ORIVE SQUTH 303 PERIMETER CENTER NORTH
ST. PETERSBURG, FL 33707 SUITE 500
ATLANTA, GA 30346

P TR T SR

i i Hete.
Suite, Apt. #, eic. Suite, Apt. #, et¢ 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4865524 Not Applicable
ZP Gouniry 2R Country 5. Corificate of Status Desied ~ [] 9900 Additional
. Fee Required

6. Name and Address of Current Registered Agont 7. Namw and Addrass 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 abave named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped o printed namw of registered agent ano utle f applicable. {NOTE: Registered Agen| signaturé raquired when reinstaung) DATE

FILE NOW!II 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 f CHANGES
TITLE MGR O elete TITLE MGR [¥] Change  [J Addition
NAME MCCULLOUGH, MAUREEN MANAGER . HAME Maureen McCullough
STREET ADDRESS | 1820 SHORE DRIVE SOUTH STREET ADDAESS | 1820 Shore Drive South
oTy-5T-2P | SOUTH PASADENA, FL 33707 cav-sr-zp | South Pasadena, FL 33707
TITLE O pelete TLE {J Change [ Addition
NAME HAME:
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P-
TILE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiY-8T-2IP CITY-81-2F
TALE [ elete Tine O Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP oiTY-§7-1P
TITLE : [ belete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-$1-2IP CiTY-§1-71P
TITLE O pelete TITLE [ Cmange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-71P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATUR

Maureen McCullough, Manager Oq/, log' 727-384 -300

ND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ‘a Dayome Prong #




