N | FILED
“2004 LIMITED LIABILITY COMPANY Sep 03, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # M02000002314 Secretary of State

1. Enlity Name
LC HEALTHCARE HOLDING COMPANY, LLC

Principal Place of Business . _ Mailing Address

3570 KEITH STREET, N.W. 3570 KEfTH STREET, N.W.
CLEVELAND, TN 37312 CLEVELAND, TN 37312
07162004 No Chg-LLC CR2E083 {(10/03})
DO NOT WRITE I N TH 'S SPAC E 4. FE! Number Appflied For
75-3079050 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired Fes Required

6. Name and Addrass of Current El_eai_si;egac_l Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR'TE

PLANTATION, FL 33324 I IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, yped or prinied nawne of registered agent and tike if spplicanla {NOTE Regislered Agent signalurs required when rainstatig) DATE

Filing Fee is $50.00 e
Due by Septembaer 8, 2004 EEETHI i)
08703404 -8MNTA-0123 50 .60

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME PRESTON, FORREST L

STREET ADDRESS | 3570 KEITH STREET, N.W.
CITY-51-21p CLEVELAND, TN 37312

THTLE VST

NAME CLAYTON, ANGELENA Y
STREET ADDRESS | 3570 KEITH STREET, N.W.
CITY-ST-21P CLEVELAND, TN 37312

TIMLE VAS
NAME CROSS, CINDY S

$TRE 3570 KEITH STREET, N.W,
mwibmﬂogfss CLEVELAND, TN 37312 ’ ' DO N OT WRITE

e ?ﬁURMOND. JOANE ' lN THIS SPACE

NAME
STREET ADDRESS | 3570 KEITH STREET, N.W.
GCITY -S7- ZP CLEVELAND, TN 37312

TME

NAME

STREET ADDRESS
Ciy-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

11. | hereby certifﬁ_that tha information supplied with this filing does nal qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall hava the same legal effect as if made undar oath; that { am a managing member or manager of the
lirmited liability company or the receiver or trustes empdwered 10 execute this report as required by Chapter 508, Florida Stalules.

o VYa/od

E OF SIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE Date Bavytime Phane #

SIGNATURE:

SIGNATURE




