File on or before May 1, 1998 or Limlited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1098

LIMITED LIABILITY COMPANY ¢

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

f‘l? F i ol )
I

i ony

. alling ress
ol lened Liability Company

320 OSBORNE DRIVE

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee T
| 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e 7
DOCUMENT # M35000000071

DOVE HEALTHCARE, LLC. L.C.
CHATTANOOGA TN 37421

S

18, Principal Place of Business Address

320 OSBORNE DRIVE
CHATTANOCOGA TN 37421

A0 |
(WIS

2. Brincipat Place of Business Za. Malling Address 3. Date Organized or Clualiiied | 38, State of Formation
Suite, Apl. #, elc. Suite, Apt. #, ic. | 03/29/1995 TN
4. FE{ Number [——-] .
Appliad For
[ Oty & <iete Clv& Siate 62-1587147 [[] ot Appiicable
. Data of Last Report . i
7 Y 7 Sourry &. Dats of Last Repo 8. Certificate of Status Desired
St 75 Addihenal Tee Hegriined ‘:‘4
nﬂ'/‘l R'I1 Q4]
| 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
HOWE, GARY
8160 BAY MEADOWS WAY WEST SUITE 170 Strest Address {P.D. Box Number {s Not Acceptable)
I
JACKSONVILLE FL 32256
[~ Bule, Apl. ¥, olc.
City Zip Code

as registered agent, and accept the obligations.

SIGNATURE

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staterent for the purpose of changing
Its registerad office or regisierad agent, or both, in tha Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

DATE

(Fegstared Aganl Accephng Appowiment)  (NCTE Rogistered Agent signalure required when rainstating)

10. Tille Managing Members/Managers

Business Street Address

City, State and Zip Code

MGRM‘ PENNINGTON, KEVIN

320 OSBORNE DR.

CHATTANOOGA TN

20002452200

-03!10398--01045--—01?
sk 197,50 *eek197, 50

Indlcaiad on this annual report is true and accurate

attachment with an address.

SIGNATURE:

SGNATURE AND TYPLD OR PRINTED

E OF SISNING MANAGING MEMBER OR MANAGER

11. I do heraby cerify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further certify that the information
e shall have the same legal effact as if made underoalh lhat | arm & managing member or manager of the

or

.,2/ 9/%’ y23-959-19Y

Dala Daytime Pnone #




