FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000107834 ecretary of State
04-30-2008 90039 029 ***]138.75

1. Entity Name
PALOMA BLANCA HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
1509 UNIVERSITY BOULEVARD, NE 10210 HIGHLAND MANCR DRIVE
ALBUQUERQUE, Nv 87102 SUITE 270

TAMPA, FL 33610

303 Perimeter Center North
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 500 03282008 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEl Number Applied For
Atlanta, GA 26-1305470 Not Applicable
Zip Gountry Zip Country . ; $5.00 Additional
30346 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered 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

City FL | Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of regisiered agent and tke If applicable. (NOTE: Registered Agent signature requirec whan reinkiating) DATE

FILE NOWN! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM =} Detete TILE MGR [ Change  [x] Addition
NAME ALPHA HEALTH CARE PROPERTIES, LLC HAME Sharon Murphy
STREET AKESS | 10210 HIGHLAND MANCR DRIVE, SUITE 270 STREET ADDRESS | 1509 University Bhvd., NE
cmy-s1-2P | TAMPA, FL 33610 orv-si-zp | Albuquerque, NM 87102
WLE [ Deiete TTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TME [ etete TmME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : CITY-ST-2P
TME 3 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2P CITY-ST-ZIP
THLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-2IP Ty -§T-21P
TALE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-ST-2P CITY-ST-2IP

n". I hereby certify 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 legal effect as if made under oath; that | am a managing member or manager of the
Ilmlled liability company or the receiver or trustee empowered to execiite this report as required by Chapter 608, Florida Statutes.

SIGNATURE; \ﬁmm (a2 s, Sharon Murphy, Manager Nfte[oB  sps. 243 235

mmmwmewuﬂw&rﬁ}m&mm OR AUTHORIZED REPRESENTATIVE Oate Derytime Phone #




