2™ and File on or betore Sept. 30, 1998 or Limited Liabllity Company will bs
FINAL NOTICE: dissolved. If dissolved, minimum amount dus to reinstate: §688.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F I L E D
Sacretary of State

DIVISION OF CORPORATIONS 98 SEP 11 PH 220

o GE STARE
TALLAHASS: :A,f ORIDA

LIMITED LIABILITY COMPANY £ :’f 3
ANNUAL REPORT -

1998

FILING FEE| Annual RepoH §100.00 + $88.75 Cotporation Supplamantal Fee + 5400.00 Late Fes 5{_ C‘ o
$ 588.75 “Make Check Payable To: FLORIDA DEPARTMENT OF STATE ey

T ortmioa Loy conpany  DOCUMENT #

L36000001356

1a. Principal Place of Business Address

PINELLAS HEALTH INVESTORS, L.C.
46 THIRD STREET N.W. 46 THIRD STREET N.W.
HICKORY NC 28601 HICKORY NC 28601

2 Piincipal Place of Business 2a. Mailing Addross 3. Date Organizad or Gualified | 8a. State of Formaton
W67] Bbtn Avenve Y Third Strecd, NwW
Suite, Apt # ele. Suite, Apl. #, elc. "l ?E{é'l b{a] 89fh FL
umoer D Applied Faor

) e Sk~ 201903%

| Tty & State™ City & State D Not Applicatie
3 APPHIED-TFOR—
p“"‘f as PW‘ , Fu — H eXory NC 5. Date of Last Report 6. Cetifigate of Staius Desired
D Tounlry’ 7ip Cauntry D
re) I $6.75 Aduvinonal Fee Reguired
13178 & pmfllﬂ’ 280 Catawba 5540341097
7. Name and Address of Currént Regletered Agent 8. Namo and vosn of New Reglstered AgolWOlﬂca
Name

INTRASTATE REGISTERE, D AGENT CORPOR Strest Address {P.0. Box Number Is Not Accepiable)
701 BRICKELL AVE.
MIAMT FL 33131 STe AT

City Zip Coda

FL

9. Pursuant to tho provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its regisicred oflice or regislered agon!, or both, in the State of Florida. Such change was authcrized by atfirmative vote of a majority of the members. | heraby accept the appointment

as registerod agenl, and accepl the obligations.

SIGNATURE _ e _ DATE
fhe e fereacAgent Ao eping Apponimant)  (NOTE Registerod Agent signature required when reinstating)
10. ke Managing Members/Managers Business Street Address City, State and Zip Code
MGR | TREFZGER, CHARLES E 46 THIRD STREET N.W. HICKORY NC
AO00D2EI39 T ——5
~03f15f98"'01054*~008
j wERNL00, TS kwes5E8, TS
_ /) Aca

11. Ida heraby < rlify thatihe informatiopguppliedivith this filing #oes not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |further cartify thatthainformation
indicated on this annual repont is trus ghd hecurath and that npd signature shall have the same lsgal efiect as it made under oath; that | am a managing member or manager of the
limited liabxlity company or the receivir giirustepd mpowgsdd to execute this report as tequired by Chapler 608, Florida Statutes; and that my name appsars in Block 10, or onan

attachment with aoy adiress
UYa [ g3
SIGNATURE: _ / alag To4) 3as-F
LA T ARG YRR L OH FIINT L NAME OF SIGRING MANAGING MEMBER OR MANAGLR Date Daytine Fhore #

Nl




