2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 13, 2006 8:00 am

DOCUMENT # L03000004066 ecretary of State
1. Entity Name
CENTRAL PARK HEALTH CARE ASSOCIATES, LLC 04-13-2006 90033 022 ****50.00
Principal Place of Business Mailing Address
702 SOUTH KINGS AVE 10210 HIGHLAND MANOR DRIVE, STE. 250 _
BRANDCN, FL 3351 TAMPA, FL 33610
v G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
41-2077436 Not Applicable
Zp Country e Country 5. Certficate of Status Desired O ?esaggq L.:\[::ﬁonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglistered 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 narmed entity submits this staternent 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 printad name of registerad agant and Litle if appiicatle {MNOTE. Regisiared Apant rignature required when reinsiaung) DATE
&
Filing Fee'is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE 8 B Detete TLE [ Change [l Addition
NAME ALPHA HEALTH CARE PROPERTIES, LLC NAME
STREET ADDRESS | 10210 HIGHLAND MANOR, STE 250 seer aposess | Sole Member
ov-si-2p | TAMPA, FL 33610 srvsi-a¢ | Alpha Health Care Properties, LLC
e O3 et me 10210 Highland Manor Dr., Ste. 250 *® [Aditn
NAME NAME
STREET ADDRESS STREET ADORESS Tampa, FL 33610
CITY-ST-2P CIry-S1- 2P
TME 3 Delete TINE O chane [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TME [Jchange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P
TIE [ petete TILE [ Change  [C] Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CINV-S1-2P oITY-§T-2P
THLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ory-$i-2p

#1. Ihereby certig_:ha: the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
ingicated 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 managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this re| as required by Chapter 608, Figrida Statutes.

SIGNATURE:EYMA@)') J &fﬁf&’ﬂ/{.{?& wwé’%d “%;.{7//0.%“ £13457 1E1F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING HEISER*ANAGEQ. L Aum/uéysmmmnm Daytme Phone 9
L



