STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000285 |
1. Entity Name . ﬁ
BLOUNTSTOWN HEALTH INVESTORS, LC. FILED
' t
Principal Place of Business Mailing Address 01 JUL 2 h m F‘ h 7
46 THRD STREET. NW 46 THIRD STREET. NW SECRETARY TaT
HICKORY NC 2860f HICKORY NC 28601 TALL AH&AS%EQFFEL%PBFA
4 i
A s R DA O
Yoo PerimeterConter Terrac e Hoo Perimeter Conter Terrace ;
Suite, Apt. #, stc. oo Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite LD - Suite 5O
City & State City & State 4. FEI Number r Applied For
Ariantol ) G A Arlanta , Gh 56-19956120 Not Applicable
a 36346 . D(('}’sz?t‘r‘y . I 3034t ~ C?&tgﬂfr_—; - | 5.-Certificate of Status Dosired J -0 '?i'gg]l’;f:gi""a’ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
MCKIBBEN' R. BRUCE P.A. Street Address (P.C. Box Number is Not Acceptabfé)
1301 MICCOSUKEE ROAD ‘
TALLAHASSEE FL 32308 1
City : ! FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flcirida.
]

S|GNA;|-URE Silgﬂalure. typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature recuired when reinslating)' A R I DATE e
) N L) O s ) I P B e Moo
FILE NOW!!! FEE IS $50.00 ~I1773 1{,'0 1--010NEE--004
Make Check Payable 1o Department of State kmkSD . U0 eSO D0
. Due By September 26, 2001 o oo
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR BT Delete TTLE Moanagey” . [J Change (3] Addition
NAME TREFZGER, CHARLES E JR. NAME welCare. HealvhCore Acquision Corporation
STREETADDRESS | 46 THIRD STREET N.W. sTheET AopRess | 400 Periweter Conter Yerrace, Surte &So
CITY-ST-2P HICKORY NC 28801 onv-stze | Atlanta, GR 30346
TITLE MGRM [ celete TITLE : [ thange [ Acdition
HAME EARL, JOHN K NAME .
STREET ADDRESS | 52 12TH AVENUE, NE STREET ADDRESS
CmY-§T-2P ~HICKQRY.NC.28601— e e e UTSTZR ) e e - . . -
TTLE MGRM [T pelete TITLE ' [ Change  [] Addition
NAME THOMPSON, WILLIAM C NAME
STREET ADDRESS 52 12TH AVENUE, NE STREET ADDRESS
CITY-ST-2IP HI_CKORY NC 28601 CITY-8T-2IP
TITLE MGRM [ oelete TITLE ; [ Change [ Addition
NAME YOUNG, WILLIAM L 1l NAME - ‘ )
STREET ADDRESS | 52 12TH AVENUE, NE STREET ADDRESS
CITY-ST-2IP HICKORY Nc 28601 GITY-ST-2IP I
TITLE MGRM O Detete TLE ‘ ; [ClChange [ Addttion
NAME HODGES, JAMES R HAME
STREET ADDRESS 52 12TH AVENUE, NE STREET ADDRESS
om-S-ZP 5l HICKORY NG 28601 CITY-ST-2IP
TITLE . [ Dalete TITLE [ Change  [] Addition
NAME _,: NAME
STREET ADDRE®S STREET ADDRESS
CITY-ST-2F CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Iifurther certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compgy or the receiver or trusid empowered tgexecute this report as required by Chapter 608, Florida Statutes.

"fl P L |
SIGNATURE: ‘%"\ (i ﬂE@UEHE@ 74501 ] (110) 136- 1703

\ ' g
SIGNATURE AND n’(sn oUﬁyﬁEn NAME OF SIGNING MING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytima Phona #

CR2E083 (5/01)



