FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am§

DOCUMENT #
PO 96000001356 o d Secretary of State
05-15-2002 90056 032 ****50.00
PINELLAS HEALTH INVESTORS, L.C.
Principal Piace of Business Mailing Address
6767 88TH AVENLUE 400 PERIMETER CENTER TERRAGE, SUITE 650 B . -
PINELLAS PARK FL 33782 ATLANTA GA 30346 01 D 2 81 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-2019038 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narmea of registarad agant and title if applicabia {NOTE: Registerad Agant signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE O Change (] Addition
NAME WELCARE HEALTHCARE ACQUISITION CORPORATION NAME
STREETADDRESS | 400 PERIMETER CENTER TERRACE, SUITE 650 STREET ADDRESS
CITY-S7-2IP ATLANTA GA 3034& CITY-ST-2IP
TITLE 7 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TIMLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TTE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2iP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurale 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 cor%any ar the receiver or trustee empowered to execute this report as requirgd by Chapter 608, Fiorida Statutes.

elcare Healthcare Acquisition Corporation

C¥AS AT R T i T e
SIGNATURE: Ry - ), AMLD\\EC" ,\»_N__f)_,‘n.__,Tracey C. Cosby l‘f'/gsl/al 770/730_1103

SIGNATURE AND TYPED OR PRINTED MHE@SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytima Phone #

CR2E083 (9/01)



