FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000016049

1. Enity Name
THE HCTC LAND HOLDING, LLC

05-01-2006 90071 021 ****50.00

Principal Place of Business Mailing Address
330 17TH STREET 330 17TH STREET 2 0 0 4 1 0 9 4
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
ite, Apt. #, etc. ite, . #, elc,
Suite, Apt. #, el Sule, Apt. #. olc 03212008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Fer
65-1077390 Mot Applicable
Zip Country Zip Country - N 55_00 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
STEWART, WILLIAM J _
3335 QCEAN DRIVE Strae! Addrass (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, lyped or pinied name of regsieced agent and litle if applcable. {NOTE: Regisiered Agent signature required when reinstatngl DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM O petete TITLE Marcyien, Ziad. MD (A Charge [ Acition
NAME MARJIEH, ZIAD M.D. NAME So0e Nebfeska Bove_
STREET ADORESS | 2215 NEBRASKA AVENUE, SUITE 2E STREETADDAESS | = r 1D
Giv-s1-2p | ST. LUCIE, FL CITY-ST-21P £1 Pierce FL. 34450
TILE MGRM O elee TIMLE Celans. Charles ™D () change [ Adition
NAME CELANO, CHARLES N M.D. NAME ! “+h
, v
STREET ADDRESS [ 2215 NEBRASKA AVENUE, SUITE 2E STREET ADDRESS 3o ea 1D A
aw-si-zp } ST, LUCIE, FL avsre | Nere Hrackh Fu 324606
TmE MGRM O oee me Sthadan, ABbdwl MD }&Ghange O Addition
NAME SHADANI, ABDUL M.D. NAME 2315 Nelbrask AN
STREET ADDRESS | 2215 NEBRASKA AVENUE, SUITE ZE STREETADDRESS | ey & N @2
onv-s-2f | ST. LUCIE, FL or-SETP ) £y Plerce. FU BYAS0
Tme MGRM L3 Deete Tme Hendlevw . Roberx ™Mb § Change [ Audition
HAME HENDLEY, ROBERT (Ill) M.D. . e \-t-h s+ £
STREETADDRESS | 2215 NEBRASKA AVENUE. SUITE 2E Trerooness | 1300 Bl Cee
owv-s-zp | ST, LUCIE, FL orvsize | Ste 28 Ners broch U 23906
THLE MGRM 1 Detete Tme Shareet, Balbar mD K] change [ Accition
HAME SHAREEF, BABAR M.D. NAME 23S Mebfaoka Qv
SIREET ADDRESS | 2215 NEBRASKA AVENUE, SUITE 2E STREETADORESS | <40 SWE
CiTY-S1-2P ST. LUCIE, FL ciy-S1-29 £ P ecce. Fu %95 a
TITLE MGRM [ petete FILE ?\GLS haed | ARmead MD ﬂ Change (O Adition
NAME RASHID, AHMAD M.D. NAME
¥ \ biaska. Ade
STREET ADDRESS | 2215 NEBRASKA AVENUE, SUITE 2E STREET ADDRESS &sﬁ; ?t LN.ZQ: £
orv-sr-2r | ST, LUCIE, FL oStk |l eg Diecce FL 3YH9SS
11. | hereby certify that the informaticn supg ihnic, filing does nat qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this raport is true ang-t erSd that Jny signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of tha
limited liability company or the £lee erfpowered tc execule this report as required by Chapter 808, Florida Statutes.
A, D>
4l a0l o
’ l X 2 )
SIG NAT ljaIGR Yl:RE AND TYPED OR PRsTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L



