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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012549 A 04-02-2007 90430 035 ****50.00

1. Entity Nama
BRANDON HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Addrass
1465 QAKFIELD DRIVE 10210 HIGHLAND MANOR DRIVE STE. 250
BRANDON, FL 33511 TAMPA, FL 33610
B03 Perrpeter Che Morts
Suite, Apt. #, etc. uite, Apt. #, etc.
i 01182007 -
14 S0 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Eitlarnsta, G 58-2639425 Not Applicable
Zip Country Zip " Country » i $5 00 Additiona
5. "
3034 A e Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I 2ip 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 of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed &r prnted name of registered agent and title f epplicable. {NOTE: Registered Agant signature required when reinstating) DATE
Filing Feo is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM (& Delete FILE Manager [ Change X Addilion
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Gwenn San Marco
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE STE, 250 smeeraooaess | 1465 Qakfield Drive
orv-sT-2P | TAMPA, FL 33610 CITY-5T1-2P Brandon, FL 33511
TITLE [ Delete TINLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
ms 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
TIRLE O petete TILE O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TMLE [J pelete TIMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIyY-ST- 2P
TITLE [ Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
11. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shat have the same lepal etfect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to axecute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: . MD&NM Sn Marco__a2-07-27
SIGNATU)?E AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane #

/



