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JOHN H. RAINS I, P.A
ATTORNEY AT LAW

501 East Kennedy Boulevard » Suite 750 » Tampa, Florida 33602-5237

{813) 221-2777 + Fax (813) 221-3737 » www.|ohnrains.com + jrains@johnrains.com

March 4, 2003

Via Federal Express

Department of State

Division of Corporations

Corporate Filings

409 East Gaines Street o .
Tallahassee, FL. 32399

Re: Benevaluakes Health Care Asgociaes LLE N o -
(Central Park Health Care Associates, LLC ) ]
Oakbridge Health Care Asseeiates, EEC—
The Parks Health Care Associates, [1.C

Dear Sir/Madam;:

Enclosed are five original executed Articles of Amendment to Articles of Organization of

the above entities. Also enclosed is our firm's check in the amount of $150.00 for the filing fees
for these amendments and for certificates of status.

Please contact the undersigned if there are any questions.
Sincerely,
Sandra S. Albee

Legal Assistant to
John H. Rains, III

Enc.

cc: Patrick Duplantis (w/enc.)
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S8ENT BY: JOHN H. RAINS III, P.A.; 813 221 3737; FEB-28-03 11:05;
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTRAL PARK HEALTH CARE ASSOCIATES, LLC

ot

7?’ ent Name)
{A Florida Limited Liability Company)

FIRST: The date of filing of the articles of organization was February 3, 2003

SECOND; The following amendmeni(s) to the aricles of organization was/were adopted by the limiled |

liability company:
7. Alpha Health Care Properties, LLC is the sole member.
#LI:B 00000 a0,
" Datca__February 28 2003

Sigriature of 2 menber of authorized representzlive of a member
ALPHA HEAITH CARE PROPERTIES, LLC

Patrick Duplantis, Manager
1yped ar printed name of 5ig szgnce

Filing Fee: $25.00
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