ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT #M05000002834

1. Entty Name

ATLANTIC HEALTHCARE, LLC

Principal Place of Business

7125 THOMAS EDISON DRIVE, SUITE 225
COLUMBIA, MD 21045 i

Maiing Address

7125 THOMAS EDISON DRIVE, SUITE 225
COLUMBIA, MD 21045

RO AN

FiLED
7007 JAN31 '+12:58

ETARY OF STATL
T?\EE%HASSEE.FLOR&D;«

MR

2. Principal Ptace of Business - No P Q. Box # 3. Mailing Address
~ \ -
Tiio G lumbrion &Mmm{ Drive. | 11€0 folnmb i Gafewoom Or.
Suite, Apl. #, etc. Suite, Apt. #, elc. {
N 01162007 Chg-LLC CR2EQ83 (12/06)
Sudte T Cuate 7
Cily & Slate City & State 4. FEI Number Applied For
Columbi'y,, MD Lelumbio, MD 56-2514813 Not Appiicabic
Zip Country Zip Country $5.00 Adcitionat
210 W T 210 W 5. Certificate of Status Desrred 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addiess (P.0O Box Number is Mot Acceplable)

City

Zip Code

FL

8. The above named enlity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed of printed nanw ol registered agent and utle il applicable

{NOTE Registesod Agent gignature required when ranstairgh

DAIE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Delete ML yj Change [ Addilion
HAME NICHOLSON, TIMOTHY F NAME )

STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 swectsooness | SO Columbion Grote Wows Or. Syute 7]

arv-sT-2¢ | COLUMBIA, MO 21046 o-s-F | Cefumbia , MDD 210 Yb

TLE O pelete e O change [ Addkicn
HAME NAME e .

SIREET ADORESS STREET ADURESS D,.J;‘T._ 'é-j,l—_:,u 18 FT S 38.?

eiry-S1-2ip ciY-S1-2Ip c/08/07T--D1005--008  ##1150. 0

TILE O Delete TILE [J Change [ Additien
HAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-SI-21P

TITLE [ Delete TILE [J Change  [] Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-51- 2P

TITLE O delere TINLE [JChange [ Additien
NAME MAME

STREET ADDRESS STRELT ADDRESS

CITY - ST-2IP CAY-S1- 2P

TILE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-Z2IP

11. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained 1n Chapter 118, Flarida Statutes. | further cerliy that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recever or rustee empowered to execute this repor as required by Chapter 608, Flonda Stalules.

SIGNATURE:

(' TRy Rus

SIGNATURE AND TYp€D O

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[/t)/ai]

1
Dasytune Phone A . I

ya

A2 IS RITRS T

g



