2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# *-M98000001537

1. Entity Name ¥ . =

FLORIDA NURSING CARE ASSOCIATES (GEORGIA), LLC

Mailing Address

2459 WiLLIAM COURT
ATLANTA GA 30360-1600

Principal Place of Business

2459 WILLIAM COURT
ATLANTA GA 30350

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ste.

. e . -

SECRE TE;%L;EE?F STATE
] p1 N
. DIVISION OF CORPORATIOHS

00SEP 21 AMII: 02

HIIIIHHIIIIIHIIIIII\IIIIHIMIWIIHMINM!IIHIII \

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
. 58-243004 1 Not Applicable
Zpe oo Country Zp Country 5. Certificate of Status Desired (] $5.00 additional
: Fae Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name T -
MITCHELL, JOSEPH D Street Addrass (P.O. Box Number is Not Acceptahle)
2851 REMINGTON GREEN, SUITE D
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerec agen! and title if applicable.

C s
(NOTE, Registered Agant signature requited when reinstating) DATE Tt

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMEERS/MEMBERS f o ADDITIONS /CHANGES

(me - [MGRM [ beis e Ol Chmgs [ Addftsn
wiwé-- - PORTER, WINSTON A WM '
sreeey anokss | 2450 WILLIAM COURT STREET ADIRESS o000 4 0344945 ——
crv-srup | ATLANTA GA 30360 T st 7P 09/ 28/00--01091--012
L MGRM (] Deters me sapkkT0, 00 3 el [Taten
ANz MEDICAL DEVELOPMENT CORP. MAME
amext waness | 2459 WILLIAM COURT y e Ao
CITY-ST-2Ip ATLANTA GA 30360 3 CITY- 8T- NP
meMGRM |  Nouw e ] — Domw  Camm
MME | WEIGARD, JAMES ST . NAME
TRELT ALORESS | 5009 BUCKLINE CROSSING STREET ADDRESE
em-stap | QUNWOODY GA 30327 cary- 81 2P
e 1 neters e [Ccoangs [ acanton
NAME NANE
STHEET ADORESE STREET ADDRESE
RITY-3T-21P _ CITY-ST- TP
me T L7 petete Tme Clcoage [ Adtion
RAME -2 NAME
STREET ADDRESS 7 . ) STREET ADDRESE
CITY-31-20P :' CITY-§T-2P
me - ' . C1 b Tme C]Chmgs [ Auition
[T PAME
RTREET ADDRERR STREET ADDRESS
CrTY-S1-2P CITY- 47-P

111 hg;éby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

10 20 U3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Fhono #

SIGNATURE: w&#u Rﬂ/tﬁ{fﬁ’?"y@ﬂ%i :dM,r)mgmw 0’][(/0#

CR2E083 {9/99)



