FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000012542 it 04-02-2007 90430 036 ****50.00

1. Entity Name
CORAL HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address b U “ JUouvV
216 SANTA BARBARA BLVD. 10210 HIGHLAND MANOR DRIVE STE. 250
CAPE CORAL, FL 33991 TAMPA, FL 33610
B P AL TR
3 Perimeter (enter Norih
Sute. Apt. #. etc Ssuu"?é"‘goe{‘; 02082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
Atianty, GA 58-2639427 Not Applicabis
Zip Country az‘l)pz 4_(9 Country 5. Certificate of Status Desired | Easa‘ggq S;I‘_’:d“b"a'
6. Name and Address of Curremt Regisiered Agent 7. Nama and Addross of New Reglstered Agent
Name
CORPQRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32301-2525
City Zip Code
FL

8, The above named entity submits this statement for the purpese of changing its registerad office or registared agent, or beth, in the State of Aorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and tithe i apolicable. [MOTE: Registered Agenl sgnaturs required whan reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM Deete TIMLE Managet O change Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Tracy Hooks
STREETAGORESS | 10210 HIGHLAND MANOR AVE STE 280 STREET ADDRESS | 216 Santa Barbara Bivd.
omy-st-2P | TAMPA, FL 33610 cry-s1-ap | Cape Coral, FL 33991
TME O delete TILE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
TRLE 7 oelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TiLE [ oelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-31-2iP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- §7-2P
TITLE [ oelete TILE [CIChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CiTY-51-21P

11. | hereby certify that the information suppliec with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugies empowarkd Ip execute this raport as required by Chapler 608, Flerida Statutes.

Tracy Hooks Da&.?// 5/ 0 7

Daytme Prone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFW MANASING MEMBER, MANAGER, OR AUTHDRIZED REPRESEN TATIVE




