FILED

2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000004075 04-13-2006 90033 042 ****50.00
1. Entity Name
THE PARKS HEALTH CARE ASSCCIATES, LLC
Principal Place of Business Matling Address
9311 SOUTH ORANGE BLOSSOM TRAIL 10210 HIGHLAND MANOR DRIVE, SUITE 250
ORLANDO, FL 32837 TAMPA, FL 33610
|
e e O R
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 04102008 Chg-LLC CRZE0B3 (11/05}
Cily & State City & Stale 4, FEI Number Applied For
41-2077418 Not Applicable
Zi Couny Zi Count
® ouniry P ountiy 5. Certificate of Status Desired O 55'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, typed o printed name of registered agent and titie if apphcable INOTE Registered Agent §ignature required when reinstaiing) 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 fCHANGES
THLE MGRM 'ﬁugmm T [ Change TR Addilion
HAME ALPHA HEALTH CARE PROPERTIES, LLC HAME .
STREET ADDRESS § 10210 HIGHLAND MANOR DRIVE sieeraness | Sole Member
ciny. §1-2I TAMPA, FL 33624 CITY-5T-21P .
= Alpha Health Care Properties, LLC |
THLE Delate TITLE . v [ Addition
NAE o 10210 Highland Manor Dr., Ste. 250
STREET ADDRESS STREET ADDRESS Tampa, FL 33610
oiry-§1-2P CITY-85-21P
ITLE O pelete TLE O cange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P -
TITLE O petere e CJchange [ Adoitan
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY.SI-2IP LITY-SI- 2P N
TILE [ petete TILE O change [ Addition
HAME HAME
SIREET ADGRESS STREET ADDRESS
CITY-SI-2IP CITy-SI-2IP
1113 3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDARESS SIALET ADDRESS
CITy-5T-2IP CITY-81-2P
11. | hereby certify that tha information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is lrue 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 trustee empawered 1o execute this report as required by Chapler 808. Fiorida Statutes.

SIGNATURE: ‘ Ebrie Pbratams $Von/bb  36)-drd-o¥si

)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phong & :

H

i

o



