FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000004066 X 04-02-2007 90430 020 ****50.00

1. Entity Name

CENTRAL PARK HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address vuuyg U 8 5?
702 SOUTH KINGS AVE 10210 HIGHLAND MANOR DRIVE, STE. 250 ’
BRANDON, FL 33511 TAMPA, FL 33610
T s G R
03 Prijanricr Center Morth
Suite, Apt, #, etc. uite, Apt. #, etc
. 01182007 Chg-LLC CR2E083 (12/06
lite. 500 o (12/08)
City & State City & State 4, FEI Number Applied For
AHants, GA 41-2077436 Not Applicaile
e Gountry \5,5’ 34, CD”EIIS 5. Certilicate of Status Desived 7] ?Bz-gga:’:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

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 registered agent, ar bath, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
SignanJre, yped or pinted name of registered agent and Lile if applicable. (NOTE: Regatered Agent #ignature requirad when reinsianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITHONS f CHANGES
TILE MGRM & Delete TITLE Manager [ Crange [ Addition
NAME ALPHA HEALTH CARE PROPERTIES, LLC NAME Bernardo J. Carotenuto
STREETADDRESS | 10210 HIGHLAND MANOCR, STE 250 smecTa0oRess | 702 South Kings Avenue
o-st-zP | TAMPA, FL 33610 CITy-57-2IP Brandon, F1 33511
TOLE 3 Delete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TIME [ oelete TiTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-S1-2P
TITLE O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P
THLE [ Delete TITLE [0 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE O delere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my sighlature shall have the
fimited liability company or the receiver or trustee empowaer i

otions contained in Chapter 119, Florida Statutes. | furthar certify that the information
legal affgct as if made under oath; that | am a managing member or manager of the
irgd by Chapter 608, Florida Statutgs.

SIGNATURE: crrprdo Carolen

SIGNATURE ANy'PED OR PRINTED NAME OF BIGW‘O MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytwne Phone #




