FILED

2008 LIMI1-'ED I:IABILITY COMPANY Apr 30, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L98000002532

1. Entity Name

BALL HEALTHCARE-BAY, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
950 DAUPHIN STREET 950 DAUPHIN STREET
MOBILE, AL 36604 MOBILE, AL 36604
G T ' ’ ) 04072006No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ey Aoied Fo
. B : 63-1213385 Not Applicable
. ' . - ’ o ' ' - 5. Cartilicate of Status Desired ﬁ Ease'ggqﬁ‘:;“""a'

6. Name and Address of Current Reglstered Agent

€ T CORPORATION SYSTEM ' - ' _ £ ,
1200 SQUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, typed or printed name of registerad agan and titke if RpPECADIE. (NOTE- Registerad Agenl signatuce sequired whsn ranslaling) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME BALL, CLARENCE M JR.

[ 0]

|
onv-s-zP | MOBILE, AL 36604 2277085800

STREET ADDRESS | 950 DAUPHIN STREET ' LI CTCE

05/ 2P B0 143,75
TIE .

NAME ’ ]
STREET ADDAESS
Ciry-ST-2IP

TILE
NAME

i DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE .

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

TiTLE

NAME

STREET ADDRESS
CITy-S1.2IP

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if mada under cath; that | am a managing membar or manager ol the

fimited liability company or recgiver or trustee empowaered to exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M // d /95/ Py 251-Y33-9§0/

{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayima Prone #




