2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P03000153753

1. Entity Name
CENTRAL FLORIDA HEALTH CARE PROPERTIES, INC.

Secretary of State

(03-21-2005 90119 001 ***150.00

Principal Placé of Business

1091 KELTON AVE
OCOEE, FL 34761

Mailing Address

1091 KELTON AVE
OCOEE, FL 34761 °

T T e aweg

DO NOT WRITE IN THIS SPACE

AR G A

02282005 No Chg-P

CR2E034 (10/03}
4. FEI Number Applied For
20-0558327 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

5. Name and Address of Current Raeglstered Agent

BOYLES, WILLIAM A
301 E PINE ST, STE 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 or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed hame of ragistered agent and tille if applicable.

{NOTE: Registered Agent signalure required when reinslaling) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Ba
Added to Feas

10. : QFFCERS AND DIRECTORS 1
TLE PTD
NAME 'PARKER, SHELBY

STREETADDRESS | 1091 KELTON AVE
CITY-5T-21P QCOEE, FL 34761

TITLE SD
NAME STRAWN, STEVE
STREETADDRESS | 1091 KELTON AVE

CITY-ST-ZIP QCOEE, FL 34761
THLE ‘
NAME
STREET ADDRESS !
CITY-ST-ZIP

TITLE

NAME

'STREET ADDRESS
CIfY-ST-21P

T
NAME
STREET ADDRESS

CITy-ST-ZIw - - - . - - -

TITLE !
NAME

STREET ADDRESS | n
cry-st-ze |
§1-2 P

e o -~ e Ca e P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inform: supplied with thls it

changed, or on an attachmept with an address. @it all other like empoweread.

M-

SIGNATUR

| he ‘ g does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supffemental report is ffue And accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recepfer or trustee empojvepbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é/}@/ﬂ)’ 1670-672.27

Data Daytime Phone #

.
/ SIGNATURE AND T\'PEDfR RINTED HAME OF SIGNING OFFICER OR DIREC‘T?H
T

4 /




