2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L03000017146

1. Entity Name
SOUTHPOINT HEALTH CARE ASSOCIATES, LLC

04-30-2007 90054 023 ****50.00

Principal Place of Business

42 COLLINS AVE
MIAM) BEACH, FL 33139

Mailing Address

TAMPA, FL 33610

10210 HIGHLAND MANOR DRIVE, SUITE 250

60043854

2. Principal Place of Businass - No P.O. Box #
10210 Highland Manor Orive

3. Mailing Addrass

303 Perimeter Center North

WA AR

Suita, Apt. #, efc. Suite, Apt. #, etc.

Suite 270 Suite 500 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Tampa, FL Atlanta, GA 81-0612152 Not Applicable
Zip Country Zip Country - . $5.00 Additional
33610 us 30346 us 8. Certificate of Status Desirad O Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

B. Tha above named enlity submits this statemant for the purposa of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod or orinted name of registared agent and tith it appicable

{NGTE: Registered Agent signature raquinec when reinstabng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM [ Delete TITLE [JChange [ Addition
NAME ALPHA HEALTH CARE PROPERTIES, LLC NAME

SIREET ADDRESS | 10210 HIGHLAND MANOR DRIVE, SUITE 250 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33810 CIvY-ST- 7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P

TILE 1 oeleta TITLE O Cnangs  [J Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiF

TIILE 1 Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-7IP

TIME ] Detete TITLE O Change  [J Additicn
NAME RAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-2P

TLE 7 Delete TIMLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

11. | hersby certify that the infarmation suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU RE-\rI\fl ' (_W Tracey C. Cosby, Board Member of Alpha Health Care Properties, LLC

BIGNATURE AND TYPED 45l PRINTED NAME OF

A

ER, OR AUTHORLZED REPRESENTATIVE

Data Daytend Phons #




