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

___ ANNUAL REPORT ecretary of State

1. Enlity Name
BENEVA LAKES HEALTH CARE ASSQCIATES, LLC

Principal Place of Business Mailing Address BUUJU i}
741 SOUTH BENEVA ROAD 10210 HIGHLAND MANOR DRIVE, SUITE 250
SARASOTA, FL 34232 TAMPA, FL 33610
s e v VAR NI ER O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Hi-20FF44 | Applied For
NSTAPPHGCABLE Nat Applicable
Zip Country Zip Country " . $5.00 Additional
- 5. Cerificate of Status Desired O Fee Hequirecll lona
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or prinled rame of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE ARV 7 Delete TIILE ﬂ Change [ Addilion
NAME ALPHA HEALTH CARE PROPERTIES, LLC NAME SOLE MEMBER
STREET ADORESS | 10210 HIGHLAND MANOR DRIVE, SUITE 250 STREET ADDRESS ALPHA HEALTH CARE PROPERTIES, LLC
Ciry-ST-2IP TAMPA, FL 33610 CITY-ST-Z1P 10210 HIGHLAND MANOR DR. STE. 250
TA
TInE 3 oelete THLE R M,P,‘e‘t Flt _33‘6_12_,_ - _...[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP i CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CInY-S7-2IP
TITLE 2 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ befete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a mananina mamher ar mananoe af the
limited liability company or the receive ee empowered to execute this report as required by Chapter 608, F

PATRICK DUPLANTIS,
AUTHORIZED REPRESENTATIVE

SIGNATURE: OF SOLE MEMBER

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (B13) 744-2800 DAYTIME PHONE

4/26/2005 -



