' 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

WELLUINGTON HEALTHCARE SERVICES, L.L.C.

M99000001407

Principal Place of Business Mailing Address

700 OLD ROSWELL LAKES PARKWAY. SUITE 300
ROSWELL GA 076

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

OO

2. Principal Place of Business 3. Mailing Address
]
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE} Number Applied For
58-2467951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
&M
cT CORPORATION SYSTEM Strest Address (F.0. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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, typad of printed name of registared agent and litle If applicakie. {NOTE: Registarec Agaent signatura required when reinstating) DATE
I
FALE NOWil FEE IS $50.00
ake Chq.lzck Payable to Department of State
I

- % MANAGING MEMBERS/MEMBERS _l 10. ADDITIONS /CHANGES

TITLE MGR ‘ 3 petete Tme [ changa [} Addtien

nAME ANDREWS, JAMES J WANE

smeet aoesens | 700 OLD ROSWELL LAKES PARKWAY, SUITE 300 STREET ATDRESE OIS L A N e——g
Pm-"- r ROSWELL GA 30076 CITY-3T-1Ip 2 A0 T == T [ e [ 2

ms MGR 7 Detete me wgmk |50, T sE0he) | T dition

At REES, PHILIP M e

staey anchess | 700 QLD ROSWELL LAKES PARKWAY, SUITE 300 STREET ADDRESY

CITY-$T-71P ROSWELL GA 30076 CiY-3T-UP
| e MGR [ ootete Time [ thange [} Aadithon

NAME EMRICK, KERRY RAME

arucit aoeeess | 700 QLD ROSWELL LAKES PARKWAY, SUITE 300 STREEY ADRRESS

omvar2e | ROSWELL GA 30076 ciTe-41-21 bh-ﬂ 2faaleo
T [T pokts Time / (3 Ctangs  [] Addition
" NAME NAME

STREEY ADDREXS STREET ADDRESS
{ ciTY-s1-29 CITY-3T-2p

TITLE [ pekits TITLE (O thange ] Addition
 NAME NAME

STREET AGDBESS STREET AIDRESS

CITY-8T-7IP cY-sT-71F

T 7 pelom TITLE [ ctange (] Addniten

NASE NAME
| STAEET ADDRESS STREET ASCRESS

ciTy-sT-2IP GTr-ar-2p

11. | hereby 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 and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

’ SIGNATURE:

/{00

Date Daytime Phone #

v 9898100

CR2E083 (9/99)



