Flie on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8¢
ANNUAL REPORT 3
1 998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

" of L|mlted Liablllty?:aszy DOCUMENT # L.96000001306

MARCO ISLAND HEALTH PROPERTIES, LLC
4951 TAMIAMI TRAIL NORTH

F.'Lf.-tD
WR=3OPH 22

-‘.'J Ve BT
T4 o -
ol

LAASELE, FLURID

1a. Principal Place of Busingss Address

4951 TAMIAMI TRAIL NORTH

HENNING, CHRISTIAN F JR.
4951 TAMIAMI TRAIL NORTH
SUITE 3

NAPLES FIL 34103

SUITE 3 {; SUITE 3
NAPLES FL 34103 G(%,‘f\ UA NAPLES FL 34103
7. Prncipal Place of Business 2a. Malling Address 3. Dale Ofganized or Qualified | 8a. Siate of Formanon
Gulte, Apt. ¥, o%c. Siife, APL ¥, o 12/16/1996 FL,
4. FEI Number )
D Applied For
Cily & State Cily & State 65-0740233 [ net Applicable
. 2 La . ifi j
Zp “Country Zip Country 6. Dats of Last Raport 6. Cetificate of Status Desired
04/23/1807
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerod Agent/Office
Name

&ireot Address (P.05. Bex Number is Not Acceptable)

Sulle, Api. ¥, elc.

':ll:ltll;‘u:l 248200 B o

City

*Hf ', ¢ "f‘*g w103, 75

as registerad agent, and accept the obligations.

SIGNATURE

8. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
lts registared aflice or regisiered agent, orboth, in the State of Florida. Such change was euthorized by affirmative vote of a majority of the mambers. | hersby accept the appointment

DATE

(Rogistared Agenl Accepting Appointment)  (NOTE Regislerad Agent signature required when reinslating)

10. Tille Managing Membars/Managers

Busingss Street Address

City, State and Zip Code

MGR { ROSIN, JOSEPH A

»

555 SKOKIE BLVD.,

SUITE 35NORTHBROOK IL

limited liabifty company or thb rdceiver or trustee empowered t
attachment with an addrass.

SIGNATURE:

11. tdo hereby cerlify that the Information suppliad with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerify that the infarmation
indicated on thig annual reportig true and accurate and that my signature shall have the same lagal effect as if made under ath; that { am a managing member or manager of the
acute this report as raquired by Chapter B0B, Florida Statutes; and thal my name appears in Block 19, or on an

2

—7F,
%IGNATU*E ND TYPED OR PRINTED NAME OF SIGNING %NAGING M ER OR MANAGER

350/

Dayhime: Phone #




