FILED

Apr 25,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-25-2005 90097 045 ****50.00
DOCUMENT # M04000001280
1. Entity Name
DOLPHINS VIEW HEALTHCARE, LLC
Principal Place of Business Mailing Address
1820 SHORE DRIVE SOUTH 1820 SHORE DRIVE SOUTH 20 0452 07
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
F e s 1 IR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E0B3 (1 0/03)
City & State c - City & State 4. FEI Number Applied For
- 20-0906281 Not Applicable
Zp Country Zp Couniry 5. Cenliicate of Status Desied [ feseggq Addiona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered ofiice of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, typed or prinled name of registered ageni and tuke i applicable, (NOTE: Registerad Apent signature reguired whan f&nsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
LE TG Tetvha [ Dekete TILE Mermber B Chenge (] Addition
NAME CENTENNIAL HEALTHCARE HOLDING COMPANY, LLC NAME
. e
STheET ADORESS | 1200 ABERNATHY ROAD, SUITE 1700 s somiess |3 RecimeterCenter Nortn, Sule 500
orv-s1-76 | ATLANTA, GA 30328 ovsize {Abeake, ¢ A 3034
TiTLE 1 oeleta TILE [JChange () Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tne 7 petete TLE O change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.87-2P CITY-ST-ZiP
ME [J Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZIP
TITLE {7 Delete THE O cChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-71P
HLE O Delets T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-ZIP

11, | hereby certily thet the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(3), Florida Statutes. 1 furthar certify that the information
indicaled on this report is rue and accurate and that my signature shall hava tha same lagal effect as if mada under oath; that | am a managing mamber o manager of the
limited tability company or the raceiver or trustes empowered to exacute this repor! as required by Chapler 608, Florida Statutas.

SIGNATURE: 1"% Clodn— Traiy Clyos Yaiks _ (770) 730~ 1103

SIGNATURE AND TYPED OR PRINTED NA“OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phong %

Worredirc) Peraes of Sa1¢ Mmem bor



