FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

; ANNUAL REPORT ecretary of State

DOGUMENT # L01000013378 04-29-2005 90041 003 ****50.00

1. Entity Name - ’

SEA CREST HEALTH CARE MANAGEMENT, LLC

Principal Place of Business Mailing Address

10210 HIGHLAND MANOR DR, 10210 HIGHLAND MANOR DR

SUITE 250 SUITE 250 20050747

TAMPA, FL 33610 TAMPA, FL 33610

P s IR RO AR
Suite, Apt. #,ete. Suile, Apt. #, etc. 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

58-2642940 Not Applicable

Zip Country Zp Countey 5. Cetificate of Status Desired | Ei‘ 22]3?:;“‘3"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

CORPORATION SERVICE GOMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Accepiable)

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 registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registersd agent.

SIGNATURE
Signature, Iyped or printed name of registered ageri and iitke it applicabla (NOTE: Rogistered Agent signalute requirest when reinsiaiing) DATE
Filing Foe is $50.00 : Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM ﬁDele:e TLE O Change jﬂMdilion
NAME FLORIDA HEALTH CARE PROPERTIES, LLC NAME SOLE MEMBER
STREETADDRESS | 10210 HIGHLAND MANOR DR., SUITE 250 STREETADDARESS | SEA CREST MANAGEMENT INVESTMENT, LLC
CiTY-ST-7IP TAMPA, FL 33610 CITY-8T-21F 10210 HIGHLAND MANOR DR. STE. 250
TAMPA, FL 33610 —
TMLE Lo [ Delete TITLE - —_— - [ change ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P ciy-st-zr
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
e [ Delete TITLE O Change {7 Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57.2P

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate a
limited liability company or the receiver or

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my'signalure shall have the same legal effect as if made under nath- that | am a mananino member or manaaer of the
tee ampbwered to execule this report as required by Chapter 608,

PATRICK DUPLANTIS,
AUTHORIZED REPRESENTATIVE
el OF SOLE MEMBER

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {813) 744-2800 DAYTIME PHONE

SIGNATURE:

SIGNATURE AND TYPED QR

4/26/2005 —



