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

ANNUAL REPORT ecretary of State
DOCUMENT # L03000004075 T3, 04-02-2007 90430 022 ****50.00

1, Entity Nama
THE PARKS HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
9317 SOUTH ORANGE BLOSSOM TRAIL 10210 HIGHLAND MANOR DRIVE, SUITE 250
ORLANDO, FL 32837 TAMPA, FL 33610

e T T N MR

503 Perimeter Centter North

Suite, Apt. #, atc, Suite, Apt. #, elc.
Llj A 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
fionts, GA 41-2077418 Nof Applicable
Zi Countr Zi ) ! "
P uniry B Couniry 5. Certificate of Status Dasirad O $5.00 Additional
60%(4’ us Fee Required
€. Mamo and Address of Current Reglstered Apent 7. Name and Address of New Reaisterad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0O. Box Number is Not Accaptable)
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 registersed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.
SIGMATURE
Signature, typed of orintedd namé of registerad agent and title il applcable (NOTE: Regisiersd Agent signatura reéquired when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TME MGRM Delete TITLE Manager [ Change Addition
MAME ALPHA HEALTH CARE PROPERTIES, LLC NAME Elcise Abrahams
STREETADDRESS | 10210 HIGHLAND MANCR DRIVE STREET ADDRESS | 9311 S Orange Blossom Trail
CITY-ST-2IP TAMPA, FL 33624 CITY-§1-21P Crlando, FL 32837
TALE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TALE O celete 1ITLE [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-§1-2IP
TME [ pelee THLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and that my signature shall have the sama lagal effect as if made undaer oath; that | am a managing membar of manager of the
limited liability company or the raceiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ il b [ bise Hiratams) 2/ESD oo - B p-odrsl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytme Phone #




