FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000024926 05-02-2008 90178 015 ***150.00
1. Enlity Name
US HCP MANAGEMENT COMPANY
Principal Place of Business Mailing Address f q U UJdJJIuv
555 SW12TH AVE 555 SW 12TH AVE .
STE. 120 SUITE 120 : i : :
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 . e .
[ VAR R
~ Suite, Apl. #, etc. Suite, ApL 4, etc. 04192008 Chg-P CR2EQ34 (12/06)
City & Stale ; City & State 4, FEI Number Appiied For
54-2195651 Not Applicable
e Cauntry Zip Country 8. Certificate of Status Desired O Eg}'gg“‘::ﬂm”al

6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name
LEGEL, LARRY ' LEGEL, LARRY - - s m
800 W CYPRESS CREEK ROAD, SUITE 470 Stree! Address (P.O. Box Mumber is Not Acceptable)

FT LAUDERDALE, FL 33309

800 W. CYPRESS CREEK ROAD, SUITE 465
City FL Zip Code
FT. LAUDERDALE, 35309

B, The above named entity submits this slatement for Ihe purpose of changing its regisiered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE M Q/( "I -7 ?

' "'Soqnalure‘.'lypec o ulmlaﬂ}.\me ol reﬂiered agent anc bile  apphcable {MNOTE: Regsterad Apont Signalure feQuirad whanh (emstating)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTRU [ pelete TILE () Change [ Addition
NAME KNASTER, HOWARD NAME
STREET ADDRESS | 55 SW 12TH AVE STE. 120 STREET ADDRESS
GITY-ST-ZIP POMPANO BEACH, FL 33068 CITY-ST-2IF
TILE . ‘T, ] O pelels THLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P
TITLE : [ delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-2ip CITY-ST-2IP
HILE ™ Delete TITLE [ Change 7] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-83-21P CTY-S1-2IP
TITLE O petete THLE [Q change [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby ceriify thal the inlormation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalules. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: /#JWMGL &u@ﬂ'z_r HowAp [qoam—ﬂ— D X F P #3&700

UV SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OWDIRECTOR Daa Daytima Pnone #




