2001 UNIFORM BUSINESS REPORT (UBR)

A0
DOCUMENT¥  M95000000071
1. Entity Name
DOVE HEALTHCARE, LLC. L.C. ' Fi LED
Principal Place of Business Maiting Address 01 JUN | 3 AM IO: 55
9310 APISON PIKE. UNIT #4 9310 APISON PIKE. UNIT #4 ’ SECRETARY ﬂﬁ S‘{A']'E
OOLTEWAH TN 37363 OOLTEWAH TN 37363 TALLAHASSEE, FLORIGA
I I A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
. 62-1587147 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?g'ggqg:ﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o . N Name
HOWE’ GARY - Stri tAdd;; s(l:-(‘); :_r\r"r‘nbe ’N 1 Ac . table) :
8160 BAY MEADOWS WAY WEST, SUTTE 170 oot Aderess (D, BoxTumbers Tlol fecepiane
JACKSONVILLE FL 32258
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE __
Signatura, typed or printed name of ragistered agent and title if appficable. {NOTE: Ragistered Agent signature requirec when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ¥ 10. ADDITIONS JCHANGES
e MGRM [ Delete T O chenge [ Adition
NAME PENNINGTON, KEVIN NAME
stReer aooess | 9310 APISON PIKE, #4 STREE? ADDRESS
crv-sr-zp | OOLTEWAH TN 37363 * CITY-ST-2P
TITLE g [ pelete TILE . [ changs [ Addition
NAME NAME 100004 " SE2 1 ——1
STREET ADDRESS STREET ADDRESS ~b 18/ 31 ~~0 1465--007
CiTY-§3-2IF CITY-ST-ZIP *#%’##55 . DD **#**51‘5 . D]‘l
TILE ‘ (] pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS — — e S - - STREET ADDRESS - - - e e e o . e it ——
CITY-ST-2IP CITY-§7-2IP
THLE [ pelata TITLE {J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
-
CITY-57-2IP CITY-5T-21P
TITLES, [ Detete TIMLE O Change  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST-2IP
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

dass not q
hgil have the same Iagal effect as if made under gath; that | am a managing

Lite this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information supplied with this filing
indicated on this report is true and accygate and {paty signature’s

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

member or manager of the

REOUIRER [/~ 240 ) 492 39664

SN ATIIDE ANBTYDEDRS MR DR Y Y MANAGER OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #

¥ 6288200

CR2E083 {11/00)

- nigsa e

Erar—————— - - .
it o RN e XA T T G O W P B ST i eI

LR ETA



