FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 26, 2005 8:00 am

04-26-2005 90022 018 ****55.00
DOCUMENT #L98000002532
1. Entity Name
BALL HEALTHCARE-BAY, L.L.C.
Principal Place of Business Mailing Address
3611 TRANSMITTER ROAD 950 DAUPHIN STREET 20047 883
PANAMA CITY, FL 32404 MOBILE, AL 36604
g S MO E AT UGG AR
q{)_D auphin Streed: _
Sufte, Apt. #, stc. Suite, Apl. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
ity & Stgte’ City & State 4. FEI Number Applied For
Fobile, AL 63-1213385 Not Appiicable
éiz Lo 4 }jﬂ Dun {‘ I e Zp Countyy 8. Certilicate of Status Desired N gese‘ggn’;f:;“ma'
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I 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. | am familiar with, and accept
’ "the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agenl and titke if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
. ¥
- . Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
L}
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR ¢l [ Detete TILE [ Change [ Addition
HAME BALL, CLARENCE M JR. NAME
STREET ADDRESS | 950 DAUPHIN STREET STREET ADORESS
CITY-S1-219 MOBILE, Al. 36604 CIY-51-2P
TITLE [ pelete TILE [T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-87-2P
TITLE [ perete THE O change £ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O Delete WILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE ] peteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
Ut T Delete L O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11, 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that 1 am a managing member or manager of the
limitad liability comparyha receiver or trustee empowergd to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Olarence . Pall Jr. 41905 2351433980

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Prone #




