2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' | Apr 21,2008 08:00 Al

)

DOCUMENT # M00000001676 Secretary of State
1. Entity Namae
ALTAMONTE SPRINGS MEDICAL INVESTORS, LLC
Principal Place of Businass Mailing Address
3007 KEITH STREET 3007 KEITH STREET
CLEVELAND, TN 37312 CLEVELAND, TN 37312

: . . ’ 01232008No Chg-LLC CR2ED83 (12/07)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Appliad Far
§2-1829285 Not Applicable
5. Cortificate of Slalus Dasired O ?5'00 Additional
ea Requirad

6. Name and Addrass of Current Reglistsred Agent . ’ : Lo

T CORPORATION SYSTEM o DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE . -

AL

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

SIGNATURE
Signature. typed or printed nama of ragiitored agent and ttle il #ppleably (NOTE" ReQisterec Agent signalure raquirad whan renctating} DATE
oA 0 .
FILE NOWIl! FEE IS $138.75 / - -0 34,
After May 1, 2008 Foe will be $538.75 s > H. 0
9. MANAGING MEMBERS/MANAGERS
TITLE MGRC . . L. . . .
NAME LIFE CARE CENTERS OF AMERICA, INC. ' R T UL S '

SIREETADDRESS | 3570 KEITH STREET NW e e
CIry-81-2IP CLEVELAND, TN 37312 ‘

TINE
NAME M
STREET ADDRESS
Ciry-s1-2IF

TILE
NAME

e o DO NOT WRITE.

NAME
STREET ADDRESS
Cry-s1-2IP

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
Oy -5T7-2P

TITLE
NAME
STREET ADORESS .
ciy-s1-zip . -

11. | hereby cartfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am a managing member cr manager of the
Iimitad hability company or ibe receiver or trustee empowerad (o execute this repon as required by Chapter 608, Florida Sialutes.

SIGNATURE: @ M(J’VLM 4 (4R

b1
SIGHATURE A’ TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

Joan E. Thurmond, Assistant Secretary of Corporate Manager




e poportee 1674

EXHIBIT “A”
Altamonte Springs Medical Investors, LLC

3570 Keith Street, NW
Cleveland, TN 37312

Members

Life Care Centers of America, Inc. 3570 Keith Street, NW Cleveland, TN 37312
Altamonte Springs Medical, Inc. 3570 Keith Street, NW Cleveland, TN 37312
Officers

N/A

Corporate Manager

Life Care Centers of America, Inc. -
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