FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY g
ANNUAL REPORT

1997 Diws&osfrccr;t%‘égpoﬁ:ﬂows FILED
FILING FEE Annual Report §100,00 + §103.75 Corperation Supplemantal Fee | 97 APR 23 AMI1: 28
$ 203.75 | “Wiake Check Payable To: FLORIDA DEPARTMENT OF BTATE _ SECRETARY UF STATE
' ga[?rﬁife%d&iiﬂ?égggﬁﬁy DOCUMENT # L96000001306 TALL\AHASSEE FLOR'DA

Ta. Principal Fiace of BLBINess ADOTG8S

MARCO ISLAND HEALTH PROPERTIES, LLC

4951 TAMIAMI TRATIIL NORTH 4951 TAMIAMI TRAIL NORTH
SUITE 3 SUITE 3
NAPLES FL 34103 NAPLES FL 34103
It above mailing address is incorrect in any way, line through Incorreet Information and emar correclion in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Siate of Formation
Siie, ApL H, 8tc. e, Api. ¥, el ' 12/51 Grﬁ 996 FL
4. FEINu é_’ 0233 [ Aevied For
City & Siaie City & Stats s Y [] Not Appicadl
Zip Country Zp Tountry 5, Date of Last Hepon 6. Certilicate of Satus Desirad
#odn Adehihonal Fee Heguned
7. Name and Address of Current Repgistersd Agent 8. Name and Address of New Registered Agent
Name
HENNING, CHRISTIAN F JR.
14951 TAMIAMI YTRATL NORTH | Sirest Address (P.O. Box Number Is Nol ACCepiable)
SUITE 3
NAPLES Ft. 34103 ~Silte, AT ¥, 56,
Gity Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slaiernenl for the purpose of changing
its registered office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. | hereby accapt the appointment
as repislered agent, and accept the obligations.

SIGNATURE DATE
{Regalered Agent Accepling Appanimert) (NCTE Regisierad Ageni signatura raguirad whan renstaling}
10. Title Managing Members/Managers . Business Stroat Address City, State and Zip Code
MGR |ROSIN, JOSEPH A 355 SKOKIE BLVD,, SUITE 350NORTHBROOK IL (OO¥d

SOOI 1 S S e e —
-4/ 'W:sr~--~i_lm‘='3w~l.3¥..!~¥__
L RCTIES & R

i)

11. Ide heraby certify that the information supplied with this liling does not quality for the exemplion staled in Section 118.07(3) {i}, Florida Slatutes. Hurther cenity thatthe Information
indiceted on this annual report is irue and accurale and that my signature ghall hgve the same lagal etfect as If made under oath; that | am & managing membar or manager of the

limited liability company or th ute this repigrt as required by Chapter 608, Florida Stalules; and that my name appears in Block 10, oron an

atlachment with an address. /

SIGNATURE: - A . & 8/‘? 7 Y 7139/-370C
‘r‘ “*AME OF SIGNING whiaanG Mﬁssn DR MANAGER Daytime Phone §




