-

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 13, 2003 8:00 am

DOCUMENT # M9500000007 1 Secretary of State
1. Entity Name 02-13-2003 90030 001 ***150.00
DOVE HEALTHCARE, LLC. L.C.
Principal Place of Business ‘ Mailing Address .
%010 APISON PIKE. UNIT #4 %10 APISON PKE. UNIT #4 JIUvDIUE
QOLTEWAH TN 37363 QOLTEWAH TN 37363
F P Ve LR

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEINumber  89-{R87147 Applied For

Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?ese'ggqaged;ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - -— ‘Nameg = = = - - = R
HOWE, GARY
“8160 BAY MEADOWS WAY WEST, SUITE 170 Sireet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 B
T Make Check Payable to Flarida Department of Stafe
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. AODITIONS / CHANGES
LE MGRM [ Delste TILE ,  [OcChange [ Addition
NAME PENNINGTON, KEVIN : NAME
STREETADDRESS | 9310 APISON PIKE, #4 STREET ADDRESS
CITY-57-2IP OOLTEWAH TN 3?363 CITY-ST-21F
TITLE ] Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE [ pelete TILE [J Change [ Addition
NAME ) - T e . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-ZIP } CITY-S7-2IP
TITLE ‘ [ petete TITLE [JChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - CITY-ST-ZIP
11. | hereby certify that the information supplis isfilingydoes not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. f further cerliy that the information

SIGNATURE: a-3-03 H23-34- 6940 xd.

SIGNATURE AND T\‘PED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHI#HEFHESENTA‘I‘IVE Date -~ Daytime Phane #

(LITAT P

l

CR2E083 (10/02)




