FILED

Apr 13,2006 8:00 am
2006 LIMITED LIABILITY COMPANY cretary of Stat a
DOCUMENT # LO1 00001 2542 I 04-13-2006 90033 024 ****50.00
1. Entity Name
CORAL HEALTH CARE ASSOCIATES, LLC
Principal Place of Business Mailing Address
216 SANTA BARBARA BLVD. 10210 HIGHLAND MANOR DRIVE STE. 250
CAPE CORAL, FL 33991 TAMPA, FL 33610
Suite, Apt. #, elc. Suite, Apt. #, eic. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
58-2639427 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Cartilicate of Status Desired O Fea Required
&. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent
Names
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Siggatune, typed or prntad name of registered agent and lida i sppicabie (NOTE: Aagistecred Agent signature required whan reinstating} DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM . [ Delete TITLE CIchange [ Addilion
NAME EPSILON HEALTH C{\F\‘_E‘?ROPERTIERS. LLC NAME
STREEY ADORESS | 10210 HIGHLAND MANOR AVE STE 290 STREET ADDRESS Sole Member
civ-si-z¢ | TAMPA, FL 33610 om-st-ap Epsilon Health Care Properties, LLC ____|
me 3 et me 10210 Highland Manor Dr., Ste. 250 %"
STREET ADORESS STREET ADDRESS Tampa, FL 33610
CITY-ST-7P CITY-S7-21P _
TITLE 3 Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE [3 pesete TLE [JcChange £ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5t-2P
TLE [ pelete TITLE Ol crange  [7] Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciry-§t-2p CITY-ST-7P
ME O Detete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P K—"’—*--\ CITY-ST-ZIP
11, | hereby certify that the information ppli d with this filing does'| nat qualify for the exernptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andA 4ts and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limited hability company or thg i Of Irustee empowared to exacute this repor as raquired by Chapter 608, Florida Statutes.
; Y
SIGNATURE: %’,Z/C/( / j/f}f//éf %%é 729-77.2 V[ac)
SIGNATUR RO-MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsme Phone ¥




