FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L01000012603 04-30-2007 90054 024 ****50,00
1. Entity Name
FLORIDA HEALTH CARE PROPERTIES, LLC
Principal Place of Business Mailing Address -
10210 HIGHLAND MANOR DRIVE STE. 250 10270 HIGHLAND MANOR DRIVE STE. 250 B 0 0 4 3 8 5 3
TAMPA, FL 33610 TAMPA, FL 33610
N P RN OCER RO v
10210 Highland Manor Drive 10210 Highland Manor Drive
City & State City & State 4, FEI Number Applied For
TamPa, FL Tampa, FL 58-2639462 Not Applicable
336211% Ugoumry 3 35,:)0 Ugountry 5. Certificate of Status Desired | Eese'ggqﬁdr:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registerad agent and tte if applicabls. (NOTE: Registerad Agent signature required when reinstaing) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITE P [ Delete TTLE Pres. & CEO Change [ Addition
NAME DUPLANTIS, PATRICK NAME Patrick Duplantis
STREET ADORESS | 10210 HIGHLAND MANOR DRIVE STE. 250 STREET ADDRESS | 10210 Mighland Manor Drive, Suite 270
CITY-ST-ZP TAMPA, FL 33610 CIY-57-20P Tampa, FL 33610
M O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelste TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRPY-ST-2IP CITY-ST-2P
TE [ Delete TIMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2iP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the information supplie
indicated on this report is true and age
limited liabitity company or the rege

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
énd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er ol tfystee empowered o execute this report as required by Chapter 608, Florida Statutes.

/L,/Patrick Duplantis);{b,(/

NTED NAME OF ». or auTHdE ATIVE Date Daytima Prone &

SIGNATURE:




