FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 03000003606 ' 04-30-2008 90040 031 ***138.75

1. Entity Name

ALPHA HEALTH CARE PROPERTIES, LLC

Principal Place of Business Mailing Address ' o . m3q!8'i“

10210 HIGHLAND MANOR DRIVE STE 270 10210 HIGHLAND MANOR DRIVE STE 750
TAMPA, FL 33610 TAMPA, FL 33610 ,
2 Principal Place of Business - No P.O. Box # 3 Ma”ing Address ’ ‘II”‘” I“ ||[|| “m Il“l |lm I|m |Im II‘I' m‘l |”" ||H| |I1I|| w Ill’
10210 Highland Manor Drive
Suite, Apt. #, etc. Suite, Apt. #, sic.
Suite 270 03282008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Tampa, FL 41-2077416 Nol Applicabla
Zip Country Zip Country ” . $5.00 Additional
33610 us 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agenl and title it apphcabls, {NOTE: Registered Agent signature sequired when reinstaung) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE AR [ Delete TITLE [J Change [ Addition
NAME COSBY, TRACEY C NAME
STREET ADORESS | 303 PERIMETER CENTER NORTH, SUITE 500 STREET ADYIRESS
CiTY-S1-2IP ATLANTA, GA 30346 CITY-S1-7P
TILE AR [T Delate TITLE [J Change [ Addition
NAME BENCH, G S NAME
STREET ADDAESS | 10210 HIGHLAND MANOR DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33610 CITY-5T-2IF
TITLE 3 Detete ME [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
THLE 1 Delete TITLE [ Change [ Adeitian
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiiY-51-7i7
TME 3 Detele TILE {_] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T- 71 CITY-57-2IP
TITLE ] Delete TITLE [ Change [0 Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or trustas empowered to execute this report as raquired by Chapter 608, Florida Statutes.
. C ; Tracey C. Cosby, Authorized Representative / /
SIGNATURE: e C-Caly y y p ¥ 25/0¢
SIGNATURE AND TYPED OR PR@'ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




