FILE NOW: Fee after May 1, will be $588.75

APPROVED
AP?D

. v —
LIMITED LIABILITY COMPANY 4 FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham ‘
ANNUAL REPORT 2 B Mort
1997 DIVISION OF CORPORATIONS 1997 WAY =1 AN I0: 08
FILING FEE nnual Re, $100.00 + $103. orporation Su menial Fes . TARY OF STATE-
$203.75 | Make ;hee;t P‘:r;t:la -‘r'i; ?Loﬁl‘:;:g;anmm'os STATE TEEEKEASSEE FLORIDA

1. Nama and Mailing s

of Limited Liability Company DOCUMENT # L96000000285

rincipal Place of Business Address
BLOUNTSTOWN HEALTH INVESTORS, L.C. W 4 rd Street
INUE; W.W. die Brd Shyeet, N 53x§2:ﬁxnmnn xnxn.
HICKORY NC 28601 HICKORY NC 28601
I above mailing address is incorrect in any way, line through ingorrect information and enter correction in Black 2a,
425( Principal Place of Business aag Malling Address 3. Dato Organized of Cualfied | 8a. Siate of Formation
6 3rd street, NW 6 3rd Street, NW
Syile. Apt #, alc. . Suite, Apt. ¥, elc. : _(lgm/lnz /b];9 9 6 — FL
4 umber [7] Aepiied For
' City & Staie City & Stale
; 59-1918794 L] ot Apptcabi
Hickory, NC 28601 Hickory, NC 28601 B, Daie of Last Repont 8. Certficate of Status Desred
2ip Counlry Zip Country
28601 USA 28601 USA SH2s Achtisnal Foe Beguied
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registersd Agent
Namse
INTRASTATE REGISTERE, D AGENT CORPOR
701 BRICKELL AVENUE Birest Address (P.O. Box Number 18 Noi Acoeplabis)
MIAMI FI, 33131 '

Sulle, Apt. #,alc.

Clry Zip Code

8. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-namad limited kabllity compeany eubmits this smemem for the purpose of changing

its registered ofice or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. | hereby accept the appointment
as registered agent, and accept the obfigations.

SIGNATURE _ . DATE
(Ragistered Ageni Accepting Appomiment)  (INOTE Registerad Agant signature required when reinstaling}
10. Title Managing Members/Managers Buslngas Street Address Clty, State and Zip Code
MGRM [TREFZGER, CHARLES E  P{#XXRVDORXGTREXT HICKORY NC
%|%6 THIRD STREET, NW
DBWDGEI?B“EDmmU
~05/13/57--D1068-—025
203, 75 w203, TS5
AP

11. 1do hereby certify that the Information gupplied with this filing doas not quality for the exemption stated in Section 119.07(3) (1), Florida Statutes. 1urther certify that the information
indicated on this annual repori is true andiaccurate and jhat my signature ehall have the same lega! effect &s if made undar oath; that | am & managing member or manager of the

limited Eghility company or the recpiyer of, orad to exacute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Biock 10, or onan
attach t with an address.

SIGNATURE: 70443225535
1 sigpuatiine At TvoE) 3R PANTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dels Daytime Phane ¥
INHSE 10 R{12-96)




