2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Mar 23,2007 08:00 AM

DOCUMENT # P03000153753

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

Secretary of State

Principal Place of Business Mailing Address
1091 KELTON AVE 1091 KELTON AVE
OCOEE, FL 34761 OCOEE, FL 34761

A S A

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopieaFo

20-0558327 Not Applicabie
' ! $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

201 E PINE ST STE 1400 DO NOT WRITE
ORLANDQ, FL. 32801 IN THIS SPACE

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

SIGNATURE
Signaluro. lyped or pratan name of regislerad agenl and le f apphcabla. (NOTE, Regikteraq Agent signalure required when rensiabng) DATE
¢ Moy 1. 2007 Foo a "SS;D B estruns Garcston 0 O Amaeem®® | OODGTETE
After May 1, 2007 Foe 50.00 03/ 30707500 72013150, 00
10. QOFFICERS AND DIRECTORS I
TILE PTD
NAME PARKER, SHELBY

STREETARDRESS [ 1091 KELTON AVE
CITY-§T-2IP OCOEE, FL 34761

e SD

NAME STRAWN, STEVE
STREEY ADDAESS | 1091 KELTON AVE
CITY-8T1-2p OCOEE, FL 34761

THLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CiTY-ST-7IP

12. | hereby certify that the informa

| he pn supplied Willh thisffiling does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 1hat the information
indicated on this report or supy

! pfementat reportlis trud and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyaraqr trustee empowgfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an addressg, all ggher like empowered,

changed, or on an attachme
SIGNATURE: « SHELH Pt 28/ 407930 ~L0%.0

/mm‘runs AND TYPED riﬂlrmrsa NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylme Phone #

|
Ty



