- FILED
- Apr 24,2007 8:00 am

~ g 4,
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-02-2007 90433 048 ****50.00
DOCUMENT # M00000001671
1. Entity Nams
WINTER HAVEN MEDICAL INVESTORS, LLC
Principat Placa of Businoss Mailing Address
3001 KENTH STREET 3001 KEITH STREET 30005580
CLEVELAND, TN 37312 CLEVELAND, TN 37312
R T SRR AR
Suite, Apt. #, eic. Suite, Apt. #, atc. 03292007 Chg-LLC CROE08 (12/06)
City & Siaie City & Siate 4. FEI Number Applied For
62-1829242 Not Applicable
L i Zp Couniry 8. Certilicate of Status Desired a Ez'ggqmlm"
€. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
Narng
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
T
" City FL l Zip Code
8. Tho abova named entity submits this siatamant for the purpose of changing ils registered olfice o registered agent, or bath, in the State of Fiorida. 1am tamiliar with, and sccapt
the obligations of registered agen.
SIGNATURE
Sgrare. yoed o preted reme of egEtered BOER AnO Do ¢ ADDheaOs TNDTF AQENS B L recp ] DATE
Filling Fee Is $50.00 Make check payable to
wDuo by May 1, 2007 Florida Dapartment of State
v MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES _
e MGR £ Detere VILE Ebrporate Manager D Crange £ Accition
KAME PRESTON, FORREST L L Life Care Centers of America, Inc.,
STREET ADDRESS | 3570 KEITH STREET, NW SHEEFADORESS | 3570 Kelth Street, Nw
CIry-S1. 29 CLEVELAND, TN 37312 LY-ST-P Cleveland, TN 37312
TILE vPS £ Deiete g Member [ Change [ Addition
HAME CLAYTON, ANGELENA NAME Wintew Haven Medical, Inc.
STAEEI ADORESS. | 3570 KEITH STREET, NW STREET ADDRESS | 357, th Street, NW
cry-s1- o2 CLEVELAND, TN 37312 Cay-st-ap Cleveland, TN 37312
TILE AS ¥ Delers HiLE Ccrange [ Acdition
MAME THURMOND. JOAN E NAME
STREET ADORESS | 3570 KEITH STREET, NW STREET ADDRESS
Y- s1- 00 CLEVELAND. TN 37312 CiTy-ST-29
e AS £ Derete TIE O Clange [ ekdition
NAME CROSS, CINDY 5 NAME
STREET ADDRESS | 3570 KEITH STREET, Nw SIREET ADDAESS
ory-si-ar CLEVELAND. TN 37312 cury-51- b
U O ceete e O crange [ Addilion
NASE NAME
STREET ADORESS STREET ADDRESS
CHY. S8 city-§1- pe
TME O peste E Ocange [0 Amiion
NAME HAME
STREET ADORESS STREET ADDRESS
[ BAS Y512
11. | haraby cenily that 1he inlormalion suppked with this tiling ooes not Quality lor the axemplions contained in Chaptar 119, Florida Statutas. | lurther certify that the information
indicated on Ihis repornt is true and accurate and that my signalure shall have tha same legal sffect as it made under oeth: that | am 8 managing membar or manager of the
[ {!ad liabili rﬂ T T:Blfﬂf of trustae #m rad 1o executo Ihis report as regiirad by Thapter 608, Flonda Statutas.
Winter Haven Med estors,
By: Life Care Center j Amerﬂ W Corporate Ma er
SIGNATURE: 1/29/07 (623) 473-5868
HGNATURE AND TYPED OF SIGHIPAT MANAGING WEMETR, MANKIER, Off AUTHORITED REPRESENTATIVE Oare Daryarna Frora »

~ Ydan E. Thurmond, Assistant Secretfary



