FILED

2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO000001604¢9 05-07-2007 90379 043 ****50.00

1, Entity Nama

THE HCTC LAND HOLDING, LLC

Principat Place of Businass Mailing Address - 8 0 0 4 3 q 0 8

330 17TH STREET - 330 17TH STREET
VERQ BEACH, FL 32960 VERO BEACH, FL. 32960
02092007 No Chg-LLC CR2ED83 (11/05)
Do NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
65-1077390 Not Applicable

: . ; ' $5.00 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Curtent Registared Agent

3335 OCEAN DRIVE DO NOT WRITE
VERO BEACH, FL 32963 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obiigations of ragisterad agent.

SIGNATURE

Signature. typed or printed name of registered agent and Litle il applicable. (NCTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM -
NAME MARJIEH, ZIAD M.D.

STREET ADDRESS | 2100 NEBRASKA AVE
CITY-S1-2P FORT FIERCE, FL 34950

TITLE MGRM

NAME CELANO, CHARLES N M.D.
STREET ADDRESS | 3607 15TH AVE

CITY-$1-2P VERO BEAGH, FL 32860

e MGRM
NAME SHADANI, ABDUL M.D.

STREET ADDRESS | 2215 NEBRASKA AVE STE 1B2 -
CITY-ST-2IP FORT PIERCE, FL 34950 DO NOT WRlTE

IN THIS SPACE

NAME
STREET ADDRESS | 1300 36TH STREET
CITY-$T-2P VERO BEACH, FL 32960

THTLE MGRM
NAME SHAREEF, BABAR M.D.
STREET ADDRESS | 2216 NEBRASKA AVENUE, SUITE 2E

CITY-ST-2P FORT PIERCE, FL 34950

TITLE MGRM

NAME RASHID, AHMAD M.D.

STREET ADDRESS | 2215 NEBRASKA AVENUE, SUITE 2E
cmy-51-7¢ | FORT PIERCE, FL 34950

11. | hereby certify that the informatio plied with this filing does nat quatity for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true acclrate and thal nature shall have the same legal egebct aci it madgogn%er galré that | am a managing membear or manager of the
limited liability company or t i powaghd to execute this report as required by Chapter , Florida Statutes.

MA - Ded -

z. 1ab mALTSied MY HYldklen L lie |

Daytme Phane #

SIGNATURE:

SIGNATURE AND TYPE{OR P%) NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Vd




