2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000153753

1. Entity Nama

CENTRAL FLORIDA HEALTH CARE PROPERTIES, INC.

Principal Place of Business |

1091 KELTON AVE
OCOEE, FL 34761

Mailing Address

1097 KELTON AVE
OCOEE, FL 34761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90032 049 ***150.00

94061352

S B

07082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ’ Apptied For
: ' A0 -055 8 221 Not Applicable
Zip Couniry Zp Country 5. Certificate of Sta_tus Desired ~ [J ?g'gfquﬁf:gtima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L II PR LT ST R T i T W gty =-Na i gL AT s S iy T e e = e _' S e e SR S
BOVLES, i "Willan Biles
301 E PINE ST, STE 1400 Street Address (P.O. Box fumber is Not Acceptable)
ORLANDO, FL 32801
’ City Zip Code

FL

8. The above named entity Submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am faniiar with, and accept

the obligations of registered agent.

“

SIGNATURE & "

+«!Signalure. typed o prinied name of registered agent and e f apolicable >
PP y e e o Igam and wie LanRieaRa T .

- (NOTE: Ragisiereg Agent sighature requirad when reinstating) = . *
PR N R ' o

v -+ DATEL 3L N toup Ly,

N

Lt LS TR

1 'FEE 1S $950.00° | 9 Election Campaign Financing™ " =, §5.00 may Bs | In"accordance with $7607.193(2)b), F.S:;the -~ |
.. .~ .-Due by September 8, 2004 Trust Fund Contribdtion” ™~ [1}  Added to Fees corporation did not receive the prior notice.
- ok i " - Y.
10. ¢ OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME e | PTO L L O oelete. - ... JJ Tme |- e e e oo .. 1 Change [ Adcition
NAME PARKER, SHELBY . NAME
STREET ADDRESS | 1091 KELTON AVE STREET ADDRESS
CITY-51-7P OCOEE, FL. 34761 CITY-5T-2 N
TmeE sD - O pelete TIMLE [ Change [ Acdition
NAME STRAWN, STEVE NAME
STREET ADDRESS | 1091 KELTON AVE STREET ADDRESS
CITY-ST-21P QCOEE, FL. 34761 CITY-ST-ZIP
TIE [ Detete TMLE [l Change [ Acaition
NAME NAME
STREET ADDRESS [ v ot e o= - s o e T - — oo W STRAEETADDRESS-| - ——— - - - - —dme e
CITY-ST-2IP CITY-ST-2F .
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7-28
TLE [ etete TmLE [ change [ Acdition
KAME NAME
STREET ADDAESS AR STREET ADARESS
orv-st-ze Lt CINY-5T-2P
CE L L Pl L - - . Obeete —...Fme  _{ Crange [ Additicn
MAME oo L s e AME . L S
STREETADORESS 1~ -* - ox%ps oz v 2 . STREET ADDRESS e s e e i e e
CINY-ST-2ZP wrf 2 2 wm oo 2 S fommeeay g || OTSTIP o e e T

2. 1 hereby certi

that the infor
" indicated on this raport or suj
of the corporation or the
changed, or on an attach

SIGNATU

Aid.

| to execute this report a
ith/all cther like empowered.

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infomjation
rue gnd accurate and that my signature shall have the same legal effect-as if made under oath; that}-am an officer or director.
s required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 111t

SHEL Ay Phakee

7)1y

Y] - §17-237>

4 w»umme AND wfen fn PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

1 Dale Daytime Phons #




