FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2007 90194 038 ***150.00

DOCUMENT # P01000092838

1. Entity Name
MANASOTA HEALTH CARE PROPERTIES, INC.

Principal Place of Business

5365 ELISEQ STREET
SARASOTA. FL 34238

Mailing Address

5365 ELISEQ STREET
SARASOTA, FL 34238

guv

A

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-1142758 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

AMIN, LINDA IODA A 40D
5365 ELISEQ ST. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

5§43 TREVEVEDTD DL
N SALAS0 772 FL [ 295y

8. The above named entity submils this statement for the purpose of chabging its r
the obliga:iolrzof registered agent.

JINA A 120

istered pffice ortegistered agent, ar both, in the State of Florida. | am familiar with, and accept

4//?% 7

-

SIGNATURE [l

Signature, typed of printad name of registered agem and title if appiicabia. {NE‘E: Ragistered Agent ﬂznalura reguired when reinstating) 7 patE
AY
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete e - Al Change [ Additon
NAME AMIN, LINDA NAME LiDA Rrn a0
STREET ADDRESS | ELISEO STREET sreeraniess | 5 @Y 2 REAEJSEITD DA
orv-s1-zf | SARASOTA, FL 34238 oS- |\ SHLAS0rH, e 3fa3F
TILE VPST [ pelete TITLE VAT o f2hange [ Addition
NAME AMIN, CHANDRAKANT NANE CAANDEAS AT 1/
STREET ADDRESS | ELISEQ STREET STREET ADDRESS | 457 < ‘/3 JTRELNFSEITD b A
crv-st-zp | SARASOTA, FL 34238 CITY-5T-ZP SHAASeT?, £i. Bfaz¥
TITLE [ petete TINE [ClChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -57-2P
WL 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-20 CITY-Si-21P
THLE (3 Delete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information lied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplepientabreport is true and accurate and that my signature shall have the same fegal effect as if made uncer oath; that | am an officer or director
af the corporation or the receiverfor trustee empowered to executg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment yith an address, wit he

Date

BCGNTI'URE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Gl - GRF- Zos>

Daytime Phong #

SIGNATURE:




