' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°  M990000G1406

1. Entity Name

woil LINGTON HEALTHCARE MANAGEMENT, LL.C.

Principas Place of Business

700 OLD ROSWELL LAKES PARKWAY. SUITE 300

ROSWELL GA 30076

Mailing Address

700 OLD ROSWELL LAKES PARKWAY, SUITE 300
ROSWELL GA 30076-1612

2, Principal Flace of Business
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
) 58-2483921 fot Appiicable
& Country Zie Country 5. Certificate of Status Desired O $5‘00 A_ddilionai
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' rame &Cbr\q
C T CORPORATION SYSTEM L

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tile if appiicabte. {NQTE: Registered Agent signature requirad when reinstating) DATE
f
FllI.E NOWMN! FEE IS $50.00
Make Chtﬁck Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TE MGR {7 petem TmE (Ochanga [ Acdition
RAME WELLINGTON HEALTHCARE SERVICES, L.L.C. NAME

smee aommess | 700 OLD ROSWELL LAKES PARKWAY, SUITE 300 STREED ADDRERS

EITY-81-71F ROSWELL GA 30076 ciTY-81-207

Tm O pexts TITLE (O changs [ Adfition
NAME AAME

STREET ADDRESS STREEY ADDRENS

Y- 35 1P Y- AT T3 4291 Y-S
e 7 pexte e 7 e U1 Emwh:ijmm
NAME NAME ] S0 00 st 0D
STREET ADDAESY STREET ADDRESS
. CATY- §1- TP CrY-3T-21P

TWLE [J petotn TITLE [ changs ] Adliton
NAME NAME

STREET ADDRESS STREET ADDAESE

CTY-37- 1P GTy-37-0p

T CJ Detate e (G changs [ Adtition
WAME NAME

START ADDRERS STREET ADDBESY

CITY:$T-HP CITY-51-HP

me [ petety TnE [ change [} Addition
MAME NAME

$TREEY ADDRESS STEEEY ADDAESY

COY-5T- 2P CITY- 31- 1P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that { am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\%w URED // Ve,

SIGNATURE mnﬁkluk PRINTED Nﬁ E OF SIGNING umﬂir MEMBER OF MANAGER

Date Daytime Fhone #
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