FILED
2004 LI NUAL RERORTOMPANY  Jul 07,2004 08:00 AM

DOCUMENT # L96000000767 Secretary of State
‘IL_AE;‘X\‘}E?STE HEALTH INVESTORS, L.C.
Principal Place of Business - Mailing Address
512 W MAIN ST ) 5B THIRD ST NW
MAYD, FL 32066 HICKORY, NC 28601
B 11111110
04132004 No Chg-LLG CR2E083 {(10/03)
* DO NOT WRITE IN THIS SPACE T o - Appied For
S 45-0499975 Nat Applicable
N N BE Certificate of Status Desired [ fi—gg\g:’ﬂ“m'

8. Name and Address of Current Registersd Agent |

N oo g T DO NOT WRITE
PAUAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity submitsithis statement for the purpose of changing its regiézﬁfed office or régistered agent, or both, in the State of Florida. { am familiar with, and accept
thie obligatons of regisiored agent.

SIGNATURE - T s e S
Signatura, typed o printed nama af registered agent and this if applicable. {MNOTE. Regisiaved Agant signewra required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Y MANAGING MEMBERS MANAGERS

TITLE MGRM
NAME SPM ACQUISITION, LLC . LO0DOD 165754
STREET ADDRESS | 56 THIRD ST o a7/ M-2001 7003 50 .00

CITY-ST-20 HICKORY, NC 28601

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

IHE
NAME

o s ) | DO NOT WRITE

me | | IN THIS SPACE

NAME
STREET ADDRESS
CHY-SI-2pP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAWE

STREET ADDRESS
CiTY-S1-2P

11. | hereby certiy that the mformahon supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florada Statutes. I further certify that the m[ormanon
indicated cn this regort is true 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 liability company or the racelver or trusice smpowered 10 execute this report as required hy Chapter 608, Flarida Statutes.

SIGNATURE: M%M 7 /)/ go5-38/~Y f/?

SIGNATURE AND T\‘FED OR PRINTED NAME OF SIGNING MANAGING MEIIBE:R, of AU’I’HORI{E!&EFRESENTATNE Daytima Phane #




