File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £EJfigs,  FLORIDA DEPARTMENT OF STATE FILED
A Atheéerinég Harris R S
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS GamayY -3 PH12: 57
e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SELn AT
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Y TR U AN
T. Name and Malling Am@mss TALL ABASSEL, FLOGRIDA
" of Limited Liability Company DOCUM ENT # M95000000071
DOVE HEALTHCARE , LLC . L.C. 18. Principal Place of Business Address
320 OSBORNE DRIVE 320 OSBORNE DRIVE
CHATTANOOGA TN 37421 CHATTANOOGA TN 37421
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
] 03/29/1995 TN
Suite, Ap! #, elc. Suite, Apt. #, elc | Number T S
4. FEINum D Apphed For
City & Staie Cily 8 State ] ez-1587147 [] wet appiicale
o e e e o pemiee . _S__Dat_é_al_LES!_REpurl : ‘ 6. Cenificate of Stalus Desired
Zip Country Zip Courilry
03/03/1998 I ]
7. Name and Address of Current Registered Agent 8. Name and Addrecs of New Registered Agent/Office
Name
HOWE, GARY
8160 BAY MEADOWS WAY WEST, SUITE 170 Stree! Address (P.O. Box Number |s Mot Acceptable)
JACKSONVILLE FL 32256
| Suite, Apt. #,elc B T T ]
City B S | ZipCode
| FL

9. Rprsuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the abova-named hmited hability company submits this stalement for the purpose of changing
its rggistered office or registered agent, or both, in the State of Florida Such change was authorized by aftirmative vote of a majorily of the members hereby accept the appointment
as Mgistered agent, and accept the abligations
SIGMATURE _______ I o L hiate

(Hegistured Agent pwantncily (MUTE Heg Agge il Bigrat e cesited wher B tabieg)
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| PENNINGTON, KEVIN 320 OSBORNE DR. CHATTANCQOGA TN
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11. | do hereby certify that the infarmation supplied witin,
indicated on this annual report is true and accurat,

attachmeni with an address

SIGNATURE:

is filing does notquality for the exemption stated in Section 119 07(3) (1), Fiorida Statutes. Hurlher certify that the information
nd that my signaturg ehall havp the same legal eflect as it made under path; that | am a managing member or manager of the
empowered to exe this i rl as required by Chapter 608. Florida Statules; and that my name appears in Biock 10, or onan
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