FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000003817 04-27-2007 90031 004 ****50.00
1. Entity Name
TALLAHASSEE FACILITY OPERATIONS, LLC
Principal Place of Business Malling Address CTIRLUS
400 LAZELLE ROAD, STE. 10 400 LAZELLE ROAD, STE. 10 o
COLUMBUS, OH 43240 COLUMBUS, OH 43240
e R 0T AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Applied For
20-5114238 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 A_dditional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
AG.C.CO.
200 S. QRANGE AVE., STE. 2300 Street Addiess {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL Zip Code

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

SIGNATURE
Signalure, lyped oF priniedg name ol tegisiered agent and live if applicable {NDTE Regislarad Agenl signature required when reinstating] DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Detete T John Silliter. PRES (3 Change  *ffladdition
NAME CONSULATE HEALTH CARE, LLC NAME 800 Concourse Pkwy S.
STREET ADDRESS | 800 CONCOURSE PARKWAY S., STE. 200 STREET ADDRESS Maitland. FL 32751
CAY-ST-TP MAITLAND, FL 32751 GiTY-$T-21P
TiLe [ oelete TLE Mark Johnson, VP/SEC [ Change Qm"“’”
NAME NAME 800 Concourse Pkwy S,
STREET ADDAESS STREET ADDRESS Maitland, FL 32751
CITY-§T-2IP CITY-ST-2IP
e O oelete TNLE Joe Keenan. TREAS O Change (] Adeition
NAME NAME 800 Concourse Pkwy S.
STREET ADDRESS STREET ADDRESS Maitland, FL. 32751
CITY-ST-2P CITY-S3-2IP
TITLE O pelete TITLE {JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-DP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P
LE [ pelete WILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S7-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver jpeirustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JOHAL St of /23[o7

SIGNATURE_ANDANTED qR-FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybma Phane #




