File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ._74""“
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

L e g poeress. DOCUMENT # 1.26000001306

Flen
SECRETARY Ar g
FLORIDA DEPARTMENT OF STATE BIVIE G or TN Y ﬂ}?fﬁrfﬁl .

Katherine Harrls FHRATIONS

Secrelary of State

DIVISION OF CORPORATIONS TIMAR 18 AMID: 37

MARCO ISLAND HEALTH PROPERTIES, LLC 1a. Prncipal Place of Business Address

4951 TAMIAMI TRAIL NORTH ) - 4951 TAMIAMI TRAIL NORTH
SUITE 3 (NPT A SUITE 3

NAPLES FL 34103 — NAPLES FL 34103

3a. Stale of Formation

FL

2 Pnncipal Place of Business Za. Mailing Address 3. Date Organized or Qualihed

4 12/16/1996

Suite, Apt. #, etc. Suite, Apt #, elc.

|4, FEt Number’ T

D Applied For

City & Stale City & State 65-0740233 D Nat Applicable

| 5. Date of Lasi Repant 6. Cerlilicale of Stalus Desired

Zip Counlry Zp Country

04/03/1008 | CORSTRIRINR )

7. Name and Address of Current Registered Agent B. Name and Address ol New Registered Agent/Office
Name
HENNING, CHRISTIAN F JR.
4951 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
NAPLES FL 34103 “Gilte, Apl et - e
?It;“ o N ] Wle Code

FL

9. Pursuanl to the pravisions of Sections 608.416 and 608 508, Florida Statules, the above-named limited liabilty company submits this statement for the purpose of changing
its registered office or ragistered agent, or bath, in the State of Florida. Such change was autharized by affirmative vole of a majonty of the members. | hereby acceplthe appointment
as registered agent, and accepl the obligations

SIGNATURE __ .. . ... . . - . DATE
(Hogeatered A Aol ¢ Appe wrl : R P N e N LN I
19, Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | ROSIN, JOSEPH A 555 SKOKIE BLVD., SUITE 33%0NORTHBROOK IL & ¢ Gl
SRR Pat D S POPa Sty

~-[03/25,93--01003--010
RN 1R, 7L ban Bl 7

11 Idohereby certily that the information supplied with this hiling does notquafy far the exempton slated in Section 119.07(3} {1). Florida Statutes 1{urther cerbly thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing membear or manager ol the
limited liability company or the recekag or trustee empowered ta execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

attachment with an address g . . .
SIGNATURE: 1034 @B%MM oA g;//é/ﬁ Ogéj 3700

S\(ir.f/{m FoAaMt: I{H TVOFTERCRITE DOt abdl o LoC 2 el TR, i !4!‘.‘\“ Hfﬂ'-ﬁ’l-“ stir

INHSE 10 R (12-98] ] \




