2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14,2008 8:00 am

DOCUMENT # L07000125299 Secretary of State
1. Entity Name
MTW HEALTH PROPERTIES, LLC 02-14-2008 90074 022 **¥138.75
Principal Place of Business Mailing Addrass
1601 BELVEDERE ROAD 16071 BELVEDERE ROAD T
407 SOUTH 407 SOUTH
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
P PO T[S UMD R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
261607 7] ¥ Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired a gese'geoql‘;f:;”o"a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —
MEYER, WILLIAM A
16801 BELVEDEE RCAD Street Address (P.O. Box Number is Not Acceplable)
407 SOUTH
WEST PALM BEACH, FL 33406
Ciy FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and tite i applicable. {NQTE: Registered Agant signature required whan reinstating) DATE

FILE NOWI!l 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
TLE MGR 1 Delste TITLE [ Change ] Addition
NAME MEYER, WILLIAM A NAME
STREET ADDRESS | 1601 BELVEDERE ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY - §T-2IP
TLE MGR £ Delste TITLE [Jchange [ Addition
NAME TENDRICH, STEVEN A NAME
STREET ADDRESS | 1601 BELVEDERE ROAD STREET ADDRESS
CITY-S§3- 1P WEST PALM BEACH, FL 33406 CITY-ST-2IP
TIILE .MGR [ petete TITLE Dl Change ] Addition
NAME WALCZAK, PAUL ’ NAME
STREET ADDRESS | 2979 PGA BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-5T-2IP
MLE [ Delets TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE 3 oetete TILE [ Change L] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZP
TILE O Delete MLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

11. | 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 leg as if made under cath; that | am a managing membser or manager of the
limited liability company or the receiver or trustee empowered to execute this repor 3eda by Chapter 608, Florida Statutes.

=T
— 2~/ EOL Y] L7660

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Oaytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF-8




