FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT # L03000004075

1. Entity Name

THE PARKS HEALTH CARE ASSOCIATES, LLC

(04-29-2005 90041 011 ****50.00

Principal Place of Business

9311 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

Mailing Address

10210 HIGHLAND MANOR DRIVE, SUITE 250

TAMPA, FL 33610

2. Principal Place of Business 3. Mailing Address

AR W WA

Suite, Apt. #, otc,

Suite, Apt. #, etc.

04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Yl- 20334 1§ Applied For
NOTAPPLICABLE Mot Applicable
Zip Country Zip Country ) . $5.00 Agditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptabtle)

City FL | Zip Code

B. The above named entity submits this statement 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 ragistered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and file it applicable.

(NOTE: Registerad Agenl signalyre required when reinstating) DATE

Filing Fee is $50.00
Duo by May 1, 2005

Make check payable to
Florida Department of State

9, -, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

T MERM O Detele e SOLE MEMBER JR Change [ Addiion
NAME ALPHA HEALTH CARE PROPERTIES, LLC NAME ALPHA HEALTH CARE PROPERTIES, LLC

STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE STREET ADDRESS 10210 HIGHLAND MANOR DR. STE. 250

CITY-S1-71P TAMPA, FL 33624 CITy-ST-2P TAMPA, FL 33610

mE 3 Detete TITLE T T T T o O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T. 210

TME 1 petete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI-21p

TILE O pelete 1MLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-S1-ZP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P \

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(|) Florlda Statutes. | further cerhfy ihal Ihe |n!0rmal|on

indicated on this report is true and accurate and tha
limited liability company or the receliver or trus

signature shall h
ered to execute

ave the same legal effect as if made under = *
this repori as required by Chapter 608, Flc
eo y &hap PATRICK DUPLANTIS

m AUTHORIZED REPRESENTATIVE
SIGNATURE: OF SOLE MEMBER

SIGNATURE AND TYFED OR

IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

(813) 744-2800 DAYTIME PHONE

4/26/2005



