FILED
2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L04000037510 04-14-2006 90034 041 ****50.00

1. Entity Name

AUGUSTA HEALTH CARE PROPERTIES, LLC

Principal Place of Business Mailing Address

10210 HIGHLAND MANOR DR, STE 250 10210 HIGHLAND MANOR DR, STE 250

TAMPA, FL 33610 TAMPA, FL 336170

T a5 T g
Suite, Apt. #, etc, Suite, Apt. #, ete. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For

20-1277671 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired (] $9-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept!
the obligations of registered agent,

SIGNATURE
nEre, typed o printed nama of registersd agent and litke # appicable. {NOTE: Registered Agent signature requined when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE S  vetete TITLE 3 Change deitiun
NAME FLORIDA HEALTH CARE PROPERTIESK, LLC HAME
STREET ADDRESS | 10210 HIGHLAND MANOR DR, STE 250 smeeranoness | Sole Member _
crv-st-z7 | TAMPA, FL 33610 CITY-ST-2P Florida Health Care Properties, LLC
TITLE O Delete TILE 10210 Highland Manor Dr,, Ste. 250 ¢ 7 addiion
NAME NevE Tampa, FL 33610
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ]
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP
TILE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SF-2
TINE [ Detate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

11, [ hereby certify that the information supptied with
indicated on this report is true and accurate amt
limited lizbility cormpany or the receivare

this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furiher certify that the information
my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

phpowered 1o execute this report as required by Chapter 608, Florida Statutes.

e /—L Patnck Duplaatis Lf/ll/o(o 13- PU-3%800

OH PRINTED NAME OF L, ML OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED

A st ~vd e rd I arrcec o b yre



