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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000153753 01-23-2008 90008 012 ***150.00

t. Entity Name

CENTRAL FLORIDA HEALTH CARE PROPERTIES, INC.

Principal Place of Business Mailing Address bl
1091 KELTON AVE 1097 KELTON AVE
OCOEE, FL 34761 OCOEE, FL. 34761

Suite, Apl. #. etc. Suite, ApL. #. etc. 01112008 Chg-P CRZE034 (12/06)

City & State City & State 4, FEI Number Applied For

20-0558327 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYLES, WILLIAM A

301 E PINE ST. STE 1400 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL. 32801

City FL ] Zip Code

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

SIGNATURE
Signatura, typed g prniaa name ol regislerog Agart and Lila | applicatre (NQTE Reg.sterea Agont signalure requiso when reansialing) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Belete THLE [ ¢change [ Addition
NAME PARKER, SHELBY NAME
STREETADDRESS | 1091 KELTON AVE STREET ADDRESS
CITY-ST-ZIP OCQEE, FL 34761 CITY - ST-2IP
MLE 8D 3 pelete e f ) " g,)a ev4 ] change [ Addition
e STRAWN, STEVE A STRAWY) 4 361
stheeT aporess | 1091 KELTON AVE stheersoomess | S 2 Rikey 24,
CITY-ST-2IP OCOEE, FL 34761 Ty - 51- 2P CE_‘ LEALATION N FL 3‘-{’ 7\' ‘\
TILE O petete TITLE [ Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
ime O oetete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST- 2P
TITLE 3 Delele TIMLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-§1-2IP

12. { hereby certily that the information glgiplied with lhé fili 0es not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supples report is trt,'le apcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g stee gmpowered to gxecyle this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wifh An address, wm? a) otheg ligs pmpowered.
SIGNATURE: \“Zss44 SHE 16y AN Julos _ dogpirs090
il?(TURE ARO TYPED OR PR T_ D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Fhore &




