N FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000152314 Secretary of State
1. Entity Name (03-30-2007 90147 011 ***150.00
HEALTHCARE PROPERTIES, INC.
Principal Place of Business Mailing Address -
1000 SW 16TH AVENUE 1000 SW 16TH AVENUE
GAINESVILLE, FL 32061 GAINESVILLE, FL 32061
e T Y O AR
L5t e (alls (r HS1 Spaanan (Hells (F
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & Stat City & State 4. FE) Number Applied For
iy Uanded [ Fr Wadee paden T 20-0560412 Not Applicabia
Z,igq_q ) Country 'z"}p\{ 9 %’] E‘w U. S 5. Centificate of Status Desired O Ei';; 3:’:;“0“3’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

BOYLES, WILLIAM A
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL Zip Code

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

SIGNATURE
Signature. typud o prinled nemea of registered agent and biia A applicable {NGTE Ragisitrod Agant signaturs required whan ramstating} DATE
FILE NOWII! FEE I 150 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 1. 1) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPT O Deiete TILE [ I S R Hhange [ Addition
NAME STRAWN, STEVE haME Shrve  Mhmn oG 363
STREET ADDRESS | 1000 SW 16TH AVENUE STREET ADDRESS | « N()!"""-’? f ’“ﬂ N
onv-st-zP | GAINESVILLE, FL 32061 ory-s1-2e ELs AT R J(/—L 547’—\'7
TILE Ds 3 Delete TIILE 0 o Ffhange [ Addition
NAME PARKER. SHELBY NAME savLed ¢ "‘W'e"u (
STREET ADDRESS | 1006 SW 16TH AVENUE STREET ADDRESS | g ( opAvis WE LS
¢v-51-7¢ | GAINESVILLE, FL 32061 avsze Voler Opaden Fe34707
TITLE 1 Delete TILE Ochange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-SI-2P
TITLE O oelete TISLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-2IP
THTLE O pelete THLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2P CIFY-SI-2IP

12. | hereby certily that the inl
indicated on this report
of the corpeoration or the
changed, or on an attac

ation supplied witythis filing does not gualify lor the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
pplemental report is Yrue and accurate and that my signature shall have the same lagal efect as it made under oath; that | am an officer or direcior
ered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 if
th all other like empowered.

ey Papien 92/3/07 Y07 Y20-2050

/ TBIBNATURE AND TETOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Tale Daytme Phone 4

1§




