FILE NOW: Feeafter May 1, will be $588.75

APPROVED
AND

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

1997

FILING FEE
$ 203.75

1. Nama and Mailing Ad dress
of Limited Liability Company

DOCUMENT #.,96000001356

L.C.

PINELLAS HEALTH INVESTORS,
4 B6 THIRD STREET N.W,
HICKORY NC 28601

gh incorrect information end enler correction in Block 2a.

Annual Report $100.00 + $103.76 Corporation Supplemental Fes
Make Check Payable To; FLORIDA DEPARTMENT OF STATE _

FILED

97 BAY =1 AN 10: 09

ECRETARY OF §
TELLAHLSSEE .FF LE‘HEA

Ta. Principal Place of Business Adoress

#36 THIRD STREET N.W.

HICKORY NC 28601

If above mailng addrass Is incorrect in any way, Hine throu,
2 Prncipal Place of Business Za. Malling Addross 3. Dale Organized of Gualied | 3a. State of Formation
Hg6 3rd Street, NW 4 86 3rd Street, NW 2/31/1996 :
Suite, Apl. #, etc. Suite, Apl. #, et¢. _T'(ﬁETNU/mber ] L

E Applied For

INTRASTATE REGISTERE, 1) AGENT CORPOR

City & State City & State D Not Applicabla
Hickory, NC Hickory, NC §. Date of Last Fioport %, Coriificate of Stalus Desired
Zip Country Zip Country
28601 USA 28601 USA SH2n ATl F e feguin D
7. Name and Address of Current Registersd Agent 8. Name end Address of New Registered Agent
“Nams

701 BRICKELL AVE.
MTAMI FI. 33121

Sirget Address (P.0. Box Numbet Is Not Accepiabls)

~Sulte, Apt. ¥,

efc.

City

Zip Code

L

as registarad agent, and accept the obligations.

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited fiability company submits this statement for the purpose of changing
its registered office or ragisterad agent, or both, in the Stats of Florida. Such change was authorized by affirmative vote of 8 majority of the members. | hereby accept the appolntment

SIGNATURE DATE
(Regislerad Agent Accepling Appaintment]  {NOTE Regi Agant sig requirad whan rainstating)
10. Title Managing Membars/Managers Busingss Street Address City, State and 2ip Code
MGR (TREFZGER, CHARLES E {46 THIRD STREET N.W. FICKORY NC
T T '?“——"'-:"3
i Bﬁ%ﬁ% e
N2, 75 »*M"Dd =

A@kyﬂ

11. tdg hereby certify that tha Information sugiplied with thi

fimited liability company or the r
attachrpant with an address.

SIGNATURE:

iling does not quallfy for the exemption stated in Section 118.07(3) (1), Florida Statutes. |further certity thathe information

indicated on this annual repon is trua and atcurate and iat my signature shall heve the same legal effect Bs if made under oath; that | am & managing membar of managar of the
wered lo execute this report as raquired by Chapter 608, Florida Statutas; and that my name appears in Block 10, oren an

704-322-5535

SIGNATURE AN TYPED DR PRINTED NAME OF SIGING MANAGING MEMBER Ot MANAGER

Dala

Daytima Phone #

.
INHSE10 R(12-96)



