Fite on or before May 1, 1999 or Limited Liability Company wili be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;‘ ;

FLORIDA DEPARTMENT OF STATE

. T ‘}
ANNUAL REPORT ";D‘;g['a‘g"of"sglr;' FILeC
1999

DWISION OF CORPORATIONS rkf) !PR 20 h; 'l 1“ ‘ 0

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ {-‘1.1 W i‘( f i : it 0
- I RTINS BN viles
e e i dooress,  DOCUMENT # M98000061537
thgx DA NURSING CARE ASSOCIATES (GEORGIA) | Srtrmistasabres i
2459 WILLIAM COURT 2459 WILLIAM COURT
ATLANTA GA 30360 ATLANTA GA 30360
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
Suite, Apt. #. Bt T [ SuiteApt ¥, et ———————] 12/18/1998 GA
uite, Apt. #, BiC uile, Apt. #, etc, e - .
4. FEI Numher D Applied For
| City & Suate CiyaSwle ~ 7] 58~-2430041 [] Mot Aspiicatie
- S ‘_S_A Date of Last ﬁép_orl__iiﬁr 6, Certiicate of Stalus Desired
2ip Counlry Zip Country
| R ]
7. Name and Address ot Current Regisltered Agent 8. Name and Address of New Registered Agent/Office
Name

MITCBELL, JOSEPH D
2851 REMINGTON GREEN, SUITE D ‘Bireet Address (P.0. Box Number is Not Acceptable) T
TALLAHASSEE FL 32308

[ Suité, Apt #,etc.”

’»d'w"** T B o V ) Zip Code ]

FL

$. Pursuant to the provisions of Sections 808.416 and 608 508, Flerida Statutes, the above-named limited liability company submits this slalement for the purpose of changing
its registered oflice o registered agent, or both, in the State of Figrida. Such change was authorized by atfirmative vole of amajority afthe members. 1 hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __ . L - T e T DATE | .
{Regstored Ageet Acceptong fins bne ol P IEE et o B2 U gaal e e e ber o h o

10. Title Managing Members/Managers Business Streel Addrass Cily, State and Zip Code

MGRM| PORTER, WINSTON A 2459 WILLIAM COURT ATLANTA GA

MGRM{ MEDICAL DEVELOPMENT , [2459 WILLIAM COURT ATLANTA GA

MGRM| WEIGRRD, JAMES S 5009 BUCKLINE CROSSING DUNWOODY GA

o TR TE 1 Bk A i AN
-1 YT Wni= s R r“:“q‘"ﬁl“f 1-
wad jupa) T % e ivin,

s

11l %3 hereby certily that the information supplied with this filing does not quality for the exemption stated in Soction 118.07(3) (1), Florida Statutes | further certity that the information
indicaled on this annual reportis true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am a managing membar or manager ofihe
Limned‘habi!ny company or the receiver or trustee empowered 10 execute this repon as required by Ghapter 608, Flonda Statutes, and that my name appears in Block 10, of on an
atachment with an address

SIGNATURE: M‘”‘X{_{Zﬂﬁ /L’/ fszew’ L. ﬂq I 9d 729 220 7

G2

(il

SIAIATURE APV TYRE O BRINT e 1) MHARME OF SUGEIMG RS EGITT RE RIS b Ol R Lo Tt P 8

(NHSE IO R (12-98}



