LXY

FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000152314 01-23-2008 90008 013 ***150.00

1. Entity Name

HEALTHCARE PROPERTIES, INC.

Principal Place of Business Mailing Address qu yyovas~
451 SPANISH WELLS CT 4517 SPANISH WELLS €T . ‘
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 -
T TP IR T A MIAT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0560412 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 Eeae ;esq ;:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerad Agent
Name
BOYLES, WILLIAM A
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City F l;l Zip Code

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

SIGNATURE
Signatura, vped o prnteo naime ol regislerea agont ard Iitle it applicable (NQTL Rogistersd Agem signatura requded when rainslakng} DATE
FILE NOWIlI FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DS [ pelete TITLE bo - [change 7 Addition
. Z
KAME STRAWN, STEVE NAME 3TRAWR, STEVE H 381
STREET ADDAESS | 910 SPANISH PARK ST #303 secTrooRess | S 20 R Y R4,
erv-s1ze | CELEBRATION, FL 34747 ov-sie | (e tepaaTion, P I
TITLE DP 1 elete TILE [JChange [ Addition
NAME PARKER, SHELBY NAME
STREET ADDRESS | 451 SPANISH WELLS CT STREET ADCRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-S1.2IP
TILE 7 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O Delete TTLE [JChange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TILE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P iTY-ST-2IP
A

12. | hereby certify that the infarmgtion supplied yath this filing does not guality 1or the exemptions contained in Chapter 119, Florida Statutes. | further celify that the information
indicated on this report or sughlemental repgrt i true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec owefed to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 o Block 11 if
changed. or on an attachm . wilff all other like empowered.

SIGNATURE: Sty P ' ’ |l/ 0% yi7- Y20- x40

t

/SlGNATURE AND TfPfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Davtimn Phone %




