FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 20
DOCUMENT # M95000000258

02 8:00 am

Secretary of State

1. Enmy Name
01-23-2002 90095 001 ***100.00
AF??CADIA HEALTHCARE, L.C.
Ny
1>
Principal Piace of Business Mailing Address
9310 APISON PIKE. UNIT 4 9310 APISON PIKE. UNIT 4 —_
OOLTEWAH TN 37363 OOLTEWAH TN 37263 10077
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . Applied For
62 1599485 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desred [ 5900 Adaitional
Fee Required
T 6. Name and Address of Current Registered Agent ---— - - 7. Name and Address of New Reglstered Agent
Name
HOWE, GARY . .
i Street Address (P.O. Box Number is Not Acceptable)
8160 BAYMEADOWS WAY WEST
SUITE 170
JACKSONVILLE FL 32256 o FL 2700w

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

SIGNATURE :
Signature, typed o printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS T ] ADDITIONS /CHANGES
TILE MGRM 7 pelete TITLE [Jchange ] Addition
NAME PENNINGTON, KEVIN NAME
STREETADDRESS | @310 APISON PIKE, UNIT 4 STREET ADDRESS
CITY-ST-ZIP O_OLTEWAH N 37363 CITY-S81-ZIP
TIMLE ] [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-S$T-2IP
TITLE ‘ [ Delete TITLE - [Jchange ] Addition
NAME NAME B
STREET ADDRESS STREET ADORESS
CIY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE D change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-20F
TIME {7 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-ZIP
TLE J etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-s7-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing doegsotq
indicated on this report is true and accurate angthat my sigpe
limited liability company or the receiver or trugtes empowsg

as required by Chapter 608, Florida Statutes.

SIGNATURE:

uamy<er the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
f e legal effect as if made under path; that | am a managing member or manager of the

¥

=0 J) Do 433-394-6940

8 EH MAN.IGEH OR AUTHORIZED AEPRESENTATIVE Date

g .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING M i

Daytima Phong #

CR2E083 (9/01)

v



