FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000017146 04-30-2008 90040 036 ***138.75
1. Entity Name
SOUTHPOINT HEALTH CARE ASSOCIATES, LLC
Principal Place of Business Mailing Address
10210 HIGHLAND MANOR DRIVE 303 PERIMETER CENTER NORTH
SUITE 270 SUITE 500
TAMPA, FL 33610 ATLANTA, GA 30346
2. Principal Piace of Business - Ne PO. Box # 3 MaiILng Acdress ‘ ‘ll“'“ |H Il‘ll ‘HH Ilm ||$” "“' ||‘|‘ “I“ \Illl ”l“ |’|’| |“||l ”‘ l||‘
Suite, Apl. #, elc. Suite, Apt. #, etc.
P o 03282008 Chg-LLC CRZE0Q83 (12/06)
City & Stats City & State 4. FEI Number Applied For
81-0612152 Not Applicatle
Zi Count Zi iti
® ouny ® Country 5. Cortificate of Status Desied [ $5.00 Additignal
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Bex Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\ha obligations of registered agent
SIGNATURE
Signatura, typed or printed name ol regustered agent and utle il appicanle. {NOTE: Registerad Agent signature raqueed whan reinslating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
ITLE MGRM [ petete THLE MGRM [x] Change [ Addition
NAME ALPHA HEALTH CARE PROPERTIES, LLC NAME Alpha Health Care Propertias, LLC
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE, SUITE 250 STREET ADDRESS | 10210 Highland Manor Drive, Suite 270
ory-st-aP | TAMPA, FL 33610 ory-sr-zp 3 Tampa, FL 33610
TILE O belete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-219
TITLE [ pelate TITLE [J Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CIiY-ST-2IP CITY-ST-ZIP
IMLE . (3 Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZiP OTY-ST-2P
TIE : [ Delete THE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF CiTy-ST-2F
TILE . [ elete TITLE [dchange [ Aooition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
11. | haraby certily 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 on this report is true and accurate and that my signature shall have the same lega! effect as if made undear oath; that | am a managing member or manager ol the
fimitad liability company or the receiver or trusiee empowerad (o axecule this report as required by Chapter 608, Florida Statutas,
. j .. Tracay C. Cosby, Authorized Representative of Sola Member / Zd
SIGNATURE: _ e, C Gy 428108
Date

SIGNATURE AND TYPED OR PRINT@ NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daymo Prona #




