-~ FILED

B 2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

#okok
DOCUMENT # LO0000016049 04-25-2008 90025 039 138.75
1. Entity Name
THE HCTC LAND HOLDING, LLC
b
Principal Place of Business Mailing Addrass ‘ b u“ ‘ 0099
330 17TH STREET 330 17TH STREET
VERO BEACH, FL 32960 VERO BEACH, FL 32960 .
i 2 P -
S SRR AOEE WOO SATEAARIR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-1077390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eei'gg‘ag::ional
__§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad. Agent e .
Nams
STEWART, WILLIAM J
3335 OCEAN DRIVE Street Address (P.O. Box Number is Mot Accaptable)
VERQO BEACH, FL. 32963
City FL | Zip Cods

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printad name of ragisterad egent and title if appicabla. (NOTE: Regislered Agent signature ragquirad when reinstating) DATE
RN - B . B
FILE NOWIlI FEE IS $138,75 | T 7 i s Make checkpayableto .

_After May 1, 2008 Fee will be $538.75 | - L - $oe * . """ Florida Department of State

9, . MANAGING MEMBERS /MANAGERS 10. WDITiONSI CHANGES

hii(13 MGRM [ Detete Tme O change [ Addition
NAME MARJIEH, ZIAD M.D. NAME '

STREET ADORESS | 2100 NEBRASKA AVE SIREET ADDRESS

CITY-ST-2P FORT PIERCE, FL 34950 CITY-ST-2IP

TITLE MGRM 7 Delete TILE [Jchange [ Addition
NAME CELANQ, CHARLES N M.D. NAME

STREET ADDRESS | 3607 15TH AVE STREET ADDRESS

CITy-si-2P VERQO BEACH, FL 32960 CITY-ST-ZIP _
SILE MGRM [ Delete TIE [IChange  {7J Addition
NAME SHADANI, ABDUL M.D. NAME

STREET ADORESS | 2215 NEBRASKA AVE STE 1B2 STREET ADDRESS -

CITY-5T-2IF FORT PIERCE, FL 34950 CirY-Si-ap
-wme 7 MGRM [ Detete TITLE O change [ Addition
NAME HENDLEY, ROBERT {lll) M.D. NAME

STREET ADDRESS | 1300 36TH STREET STREET ADDRESS

CITY-57-21P VERO BEACH, FL 32960 CITY-ST-2IP

TALE MGRM £ oelete TILE DO change 3 Additian
NAME SHAREEF, BABAR M.D. NAME

STREET ADDRESS | 2215 NEBRASKA AVENUE, SUITE 2E STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34950 CITY-S1-2P

TME MGRM 1 Detete TME [ Change  [] Addilion
NAME RASHID, AHMAD M.D. NAME

STREET ADDRESS | 2215 NEBRASKA AVENUE, SUITE 2E STREET ADDRESS

CITY-57-2F FORT PIERCE, FL 34950 CITY -57- 2P

11, 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate angrthat my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company of the receiver o Ea pmpowaread 10 exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: .} 4123 {oe M Ded bl

¥ T
SIQH‘!'&EAND ED Of IIED- OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




