2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P03000152314

1. Entity Name
HEALTHCARE PROPERTIES, INC.

Secretary of State

(03-21-2005 90120 049 ***150.00

Prihcipai Ptace of Business-

1000 SW 16TH AVENUE
GAINESVILLE, FL 32061

Mailing Address

1000 SW 16TH AVENUE
_GAINESVILLE, FL 32061

- 50029452

DO NOT WRITE IN THIS SPACE

AR

02282005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
20-0560412 Not Applicable
it i $8.75 additional
5. Certiticate of Status Desired [} Fee Required

6. Name and Address of Current Registared Agent

BOYLES;WILLIAM A
301 E. PINE STREET, SUITE 1400
ORLANDO, FL 32801

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE .-
. S‘lgnulula, typad of prnied name of regigieded agent and litk if applhicable.

{NOTE: Regisiered Agen! signature required when ramstating) DATE

9. Election Campaign Financing

11 FEE 150. X o 2
FILE NOW! 1S $150.00 Trust Fund Contribution.
1]

After May 1, 2005 Fee will be $550.00

. $5.00 MayBe -

Added to Fees

16, 3 OFFICERS AND DIRECTORS I

THLE DPT

NAME -STRAWN, STEVE

STREET ADDRESS | 1000 SW 16 TH AVENUE
CITY-ST- 21 ‘GAINESVILLE, FL 32061

TILE ‘DS

| NAME 'PARKER, SHELBY
STREET ADDRESS | 1000 SW 16TH AVENUE
CITY-5T-21P {GAINESVILLE, FL 32081

TLE
NAME
STREET ADDRESS |
CIY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE
NAME
STAEET ADDRESS |
CiTy-ST-21P

TILE _

- SEREET ADDRESS _— .. .o . .

omy-sT-zp . .

- e ~

Sy B NS UL t

DO NOT WRITE
IN THIS SPACE

.

12, | hereby cemfy that the infarmatiopfupplied with this filing Ao
indicated o this report or suppl

-- of the corporation or the receiv
changed, or on an attachman

SIGNATURE

ith an address with all pthgr like empowered.

not quatify for the exemption stated in Sectron 119.07(3)i). Florida Statutes. 1 further certify that the information
lental report is true angf acglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered o eybcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

‘/07—?77-99‘.'}

2hofi

A\
TYPED GR 'RINIWNA“E QF SIGNING OFFICER OR INRECTOR

Daytime Phone #




