I N
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # M07000005547

Feb 25, 2008 08:00 AN
Secretary of State

1. Enlty Name

PINNACLE HEALTH FACILITIES GP I, LLC

<}
\Qv

v VL AR
Abomey 3%

Principal Flace of Business

5420 WEST PLANO PARKWAY
PLANO, TX 75093

Mailing Acidress

5420 WEST PLANO PARKWAY
PLANO, TX 75093

A0 K R

. 02112008 No Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-5570304 Not Apphcable
5. Corlilicale of Slatus Desired [ fei'ggq‘:‘i:fé"m'

6. Nams and Addresa of Currant Ragistared Agent

DO NOT WRITE
IN THIS SPACE

CAPITOL CORPORATE SERVICES, INC.
155 QFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE, FL. 32301

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligatons cf ragisterad agent

SIGNATURE

Signatura, typod or pnnted name of ragistered agant snd ulle it appicable {NOTE: Regisierod Agenl signatuto required whon reinstaiing) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

SCOTT, TOM

STREET ADDRESS | 5420 WEST PLANDO PARKWAY
CITY-S1-21F PLANC, TX 75093

TITLE
NAME

HLE UN0000E 3,
NAME 2 :
STREET ADDRESS
CIry-§1-21p

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GiTY-S1-21P

THE

NAME

SIREET ADDRESS
CITY-S1-2iIP

11. | haraby certify thal the information supplied witn this filing does not gualily for tha exemptions contained in Chapter 18, Florida Statutes. | further ceriify that the idormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under path; that 1 am a managing member or manager of tha
imtted liability company or the receiver o lrustee empowered to executa this report as required by Chapter 808, Florida Statutes

Thoamas D. Stott  Ozltfod

Dato

SIGNATURE:

SIGNATURE)%ED OyﬂK'I‘ED NAME OF SIGNING MANAGING HEJBER. OR AUTHORIZED REFRESENTATIVE

Dayixna Phone

/ :




