. FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000037510 04-29-2005 90041 006 ****50.00
1. Enlity Name
AUGUSTA HEALTH CARE PROPERTIES, LLC
Principal Place of Business Mailing Address
10210 HIGHLAND MANOR DR, STE 250 10210 HIGHLAND MANOR DR, STE 250 20050744
TAMPA, FL 33610 TAMPA, FL 33610
i
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
AD— i 233 (ﬂ}‘ Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5 00 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Coda
8. The above named entity submts 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
Signature, typed or printed nama of registered agent and Kitle ¢ applicable. {NOTE: Regislered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ pelete TITLE O Change  BJ Addition
HAME MAME SOLE MEMBER
STREET ADDRESS STREETADDRESS |  FLORIDA HEALTH CARE PROPERTIES, LLC
CITY-ST-2IP CITY-ST-2IP 10210 HIGHLAND MANOR DR. STE. 250
A, FL 33610
TITLE O petete e MTAMP ! ) L [ Change [ Additian
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-ZIP
TITLE [ elete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TI7LE O Delete TITLE ’ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiIP CITY-5T-2IF
TME ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-2IP
TITLE 3 velete TITLE [Jchange [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2IP
11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cemiy that :he |nfo:mat|on
indicated on this report is lrue and accurate and 3bat my signature shall have the same legal effect as if made tndar nath: thot | nm & manesin. -
limited liability company or the receiver or trust€® gnpowered to execute this report as required by Chapter 6(
PATRICK DUPLANTIS,
AUTHORIZED REPRESENTATIVE
SIGNATURE: OF SOLE MEMBER _
SIGNATURE AND T, ﬁ"' WHINTED NAME OF SIGNING MANAGINOMENBER-MANAGER, OR AUTHORIZED REPRESENTAT! (813) 744-2800 DAYTIME PHONE
4/26/2005 R —



