2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2006 8:00 am

DOCUMENT #L03000017146 ecretary of State
1. Entity Name
SOUTHPOINT HEALTH CARE ASSOCIATES, LLC 04-14-2006 90033 013 ***730.00
Principai Place of Business Matling Address
42 COLLINS AVE 10210 HIGHLAND MANOR DRIVE, SUITE 250
MIAMI BEACH, FL 33139 TAMPA, £L 33610
R e N YRR RO
Suite. Apt. #. efc. Suite, Apt. 4, etc. 04102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
81-0612152 Not Applicabie
Zip Counlry Zip Country - . $5.00 Additional
5. Certificale of Status Desired O Fon Require{; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. 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 registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agant and iitls it applicable. (NOTE: Aegistered Agent signature required whan reinstating) 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/CHANGES
MLE s TR Delete THLE [Jcnange  [X Adgilion
NAME ALPHA HEALTH CARE PROPERTIES, LLC NAME
STREET ADGRESS | 10210 HIGHLAND MANOR DRIVE, SUITE 250 streT aoohess | Sole Member
cry-s1-zf | TAMPA, FL 33610 ov-st-2¢ | Alpha Health Care Properties, LLC
Tme O Detete TLE 10210 Highland Manor Dr., Ste. 250 e [ Addition
NAME
§ NAME Tampa, FL 33610
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete LE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TTLE 0 Delete TITLE [C] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptiBns/contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sampeflegal ghiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repgs fed by Chapter 608, Florida Statutes.

A /-L_.—«’Pa:i-hdt prlmj‘is H‘/u/ob

OR AGTHORIZED REPRESENTATIVE Date Daytima Phona #

S GNATUE,,;RMEW:., Authorized Representative of Solg




