2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 21,2008 08:00 A

DOCUMENT # MO00000001671

1. Entity Name

WINTER HAVEN MEDICAL INVESTORS, LLC

Secretary of State

Principat Placa of Business Mailing Address
3001 KEITH STREET 3001 KEITH STREET
CLEVELAND, TN 37312 CLEVELAND, TN 37312
(11232008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE Ty FpinaFor
C 62-1829242 Not Applicable
5, Cartificate of Status Desired O $5.00 Adattionsl

Faa Required

6. Name and Addrass of Current Reglistered Agent

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE S

PLANTATION, FL 33324 IN THIS SPACE .

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agaent, or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigraturs. yped or printad narme of regstaced agent and btle if apphcable. [NOTE: Augisterrad Agenl :Qnatuce Jaguired whan reinstatng) DATE
FILE NOW!!! FEE IS $138.75 - Aty

After May 1, 2008 Feo will be $538.75 ,,UUD.QDU,H,I Dﬁ?ﬁ A iTa
05/06/08-00106-012 133, 75

9. MANAGING MEMBERS/MANAGERS ‘ ’ C '

TITLE MGR

NAME LIFE CARE CENTERS OF AMERICA, INC.

STREET ADDRESS | 3570 KEITH STREET, NW
CITY-ST-21P CLEVELAND, TN 37312

TITLE o LS L
NAME ) '

STREET ADDRESS
CITY-ST-2P

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDAESS o .
CITY-ST-21P ) O e

IN THIS SPACE

e

Tme
NAME
STREET ADDRESS
CITY-S1-2IP "

TITLE

NAME

STREET ADDRESS
CITY - §1-2IP

11. | hereby carlilg that the information supplied with this fting does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shal! have the same legal effact as il made under oath; that | am a managing member or manager of tha
limitad habihity company or the raggver or rustee empowared ta axecute this repart as required by Chapter 808, Florida Statutes.

J-14-08

SIGNATURE:

et
SIGNATURE AND WMR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Phons &

Joan E. Thurmond, AssIstant Secretary of Corporate Manager




SR,

—_ A

EXHIBIT “A”

Winter Haven Medical Investors, LLC

3570 Keith Street, NW
Cleveland, TN 37312

Members

Life Care Centers of America, Inc. 3570 Keith Street, NW

Winter Haven Medical, Inc. 3570 Keith Street, NW

Officers ) o

N/A

Corporate Manager , =~

Life Care Centers of America, Inc.

NAnnaal Report Tools and Information\Annual Report Exhibits\Winter Haven Med Inv L1L.C.doc

Cleveland, TN 37312

Cleveland, TN 37312



