2004 FOR PROFIT CORPORATION
~_ANNUAL REPORT

'DOCUMENT # P03000152314

1. Entity Name

HEALTHCARE PROPERTIES, INC.

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90006 030 ***150.00

Principal Place of Business

1000 SW 16TH AVENUE
GAINESVILLE, FL 32061

Mailing Adaress

1000 SW 16TH AVENUE
GAINESVILLE, FL 32061

44049571

AV KR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - 07202004 Chg-P CR2E034 (10/03)
City & Stais N City & State 4, FE Nurnber Applied For
- 0’\,0 0’ 0‘{ | ; Not Applicable
Zip Country Ze . Coun"y, 5. Certificate of Status Desired - [ Eeae ggﬁ?:é‘“’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — T r\.i_a_TE S L e aet m ey —— I o g DT =
BOYLES, WILLIAM'A -
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
il
. . : City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and Iitie if applicabla. (NOTE: Ragistered Agant signature required when reinstating) DATE -

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!II FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT 1 pelete TILE [ Change [ Addition
NAME STRAWN, STEVE NAME

STREETADDRESS | 1000 SW 16TH AVENUE STREET ADDRESS

CITY-§T-21F GAINESVILLE, FL 32061 CITY-ST-2IP

TITLE DS ‘ 1 Detete TITLE [ Change [ Addition
NAME PARKER, SHELBY NAME )

STREET ADDRESS | 1000 SW 16TH AVENUE STREET ADDRESS

cmy-st-zP- | GAINESVILLE, FL 32061 GITY-ST-7IP

TINLE . [ Detete - TILE [ change [ Addition
NAME o e - - : D VE e e L o e ol i S -
STREET ADDRESS STREET ADDRESS

CITY-81-2F CITY-ST-2IP i

TITLE [ Delete TIMLE . [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IF

TITLE , * [ Delete TITLE [J Change ("] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE B N oLk . [ Delete MLE [ Change [ Addition
nMe | T, . . - NAME | o mn e o .

STREET ADDRESS : STREET ADDRESS : .
CITY-ST-21P i n . CITY-§T-2F )

1231 hereby certify that the infarm
indicated on this report or su
of the corporaticn or the recej

oes not qualify for the exemption stated in Sectlon 119, 07(3) (i). Florida Statutes. | further certify that the information
mental report is trug angl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

! o r of trustee empowaredAo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or cr

jth an address, wit other like empowered.
SIGNATURE: St by en 7/415/’ y . p7-817-221~

/ SIGNATURE AND TYPEBfR Pr ED MNAME OF SIGNING OFFICER Of DIHECTOR Daylime Phane #
s .

v




