Limited Llability Company Will Be Dissolved On Or A

2nd NOTICE » After October 8, 1997. If Dissolved, Minimum Amount ) .f:“.“ ?

Due To Reinstate: $703.75 b

LIMITED LIABILITY COMP/\NY > L OHIDA DE PARTMENT OF STATE ﬂl
, : Sandra B. Mortham 1 S A :
ANNUAL REPORT R Socretary of Sale FTAUG IS AM B: 42

1997 BIVISION OF CORPORATIONS )
SECREARY QF STATE

FILING FEE | Annuat Report $100.00 4 $103.75 Corporation Supplemental Fee + $385.00 Late Fee TALLALASSE E ELORIDA
$ 588.75 ‘Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

T e g doaese— DOCUMENT #495000000071

1a. Principal Place of Business Address

DOVE HEALTHCARE, LLC. L.C.

320 OSBORNE DRIVE 320 OSBORNE DRIVE
CHATTANQOGA TN 37421 CHATTANOOGA TN 37421
If 8bove mailing address s ncrect n any way. line through Incorrect informallon and enter correction in Bleck 2a
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
Suile, Ap! ¥ etc. Suile, Apt #, 0lc. T ' 03/29/1995 TN .
4. FEI Number
D Applied For
City & Stalo City & State 62-1587147 [T Not Appiicable
. . e 5. Dato of Last Report . Certifi si
b Fountiy i oy 41 ate ast Repol 6. Certificale of Status Desired
10/07/1996 Ll
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
HOWE, GARY e

8160 BAY MEADOWS WAY WEST, SUITE 170 ‘Streel Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32256

“Buite, Apl. 4, elc.

City 2Zip Code

FL

9, Pursuant to tho provisions of Seclions 608 416 and 608 508, Florida Statules, the above-named limited liability company submits this slatement for the purpose of changing
its registered offico or rogisiered agen, or both, in the State of F lorida. Such change was avthorized by alirmative vole of a majority of the members. | hereby accept the appointmont
as registered agent, and accopl the obhgalons

SIGNATURE _ ' e . . . bate o 0
i g ot Ao DA s fpgear bon ey (HOTE g e d et tiae 1o e when re i ting)
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM |PENNINGTCN, KEVIN 520 OSBORNE DR. CHATTANOOGA TN
ORI o= T e e o T e 5

~HH!7IJQrdmﬁlﬂhﬁm~019
RN OO T e San, 75

\ ().l
Bl

11 1 dohereby cartily thal the inlormation supphied with this hling does not qualify for the oxemption stated in Seclion 119.07(3) (i}, Florida Statutes. Hurther certify that the information
indicatod on this annual ropart 1S true and accurate and it my s«gagure shall have the same iegal effect as if mada under oath; that | am a managing member or manager of the
limiled liability company at the receiver of trustef empowgsed 1o cﬁ}utc\ iis report as required by Chapter 608, Fiorida Statules; and that my name appears in Block 10, or on an

SIGNATURE: 7. .~ - /7 7/ 13959194

LA AT By bl Tyl ke




