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

ANNUAL REPORT ecretary of State
DOCUMENT # L03000004066 04-29-2005 90041 013 ****50.00

1. Entity Name

CENTRAL PARK HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address LUUGUTII
702 WEST KINGS AVENUE 10210 HIGHLAND MANOR DRIVE, STE. 250
BRANDON, FL 3351 TAMPA, FL 33610
s s S IEENHRIE AT WMo
F02 SouTH KNGS Az, -
Suite, Apt. #, etg. Suite, Apt. #, elc. 04262005 Chg-LLC CR2E083 (10/03)
__City & State City & State 4, FEI Number Hi- 20717 3> Applied For
BEANOON | FL . NOT-APPLIEABEE- Not Applicable
2%36‘ \ Coti;:rsy A Zip Country 5. Certificate of Status Desired ] ?i'gg‘ﬁlﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301-2525 -

City FL l 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 Fiorida. | am farniliar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, yped or printed name of registerad agent and litke if apphicable. (NOTE: Repistered Agent signatura racuired when reingiating) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE (7 Delete TLE SOLE MEMBER O change (KT Addition
NAME ’ NAME ALPHA HEALTH CARE PROPERTIES, LLC
STREET ADDRESS STREET ADDRESS 10210 HIGHLAND MANOR DR. STE. 250
CHY-ST-2P CITY-S57-21P TAMPA, FL 33610
TILE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-§1-21P CITY-57-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-57-2iP cry-ST-71P
TIFLE ] petete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CIFY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TmE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-21F

11, | hereby certify that 1he informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily 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 Anth: #mt 1 e~ —mmn —im -
limited liability company or the receiver or § e empowered 10 execute this report as required by Chapter 608, F
PATRICK DUPLANTIS,

AUTHORIZED REPRESENTATIVE
SIGNATURE: OF SOLE MEMBER

SIGNATURE AND TYPR8-OFf PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE (35232%%45'2800 DAYTIME PHONE
4




