2006 LIMITED LIABILITY COMPANY FILED

DOCUMENT #L01000012550

1. Entity Name
BRADENTON HEALTH CARE ASSOQCIATES, LLC

ANNUAL REPORT Apr 13, 2006 8:00 am
T ecretary of State

04-13-2006 90033 019 ****50.00

Principal Place of Business Mailing Address

6305 CORTEZRD W. 10210 HIGHLAND MANOR DRIVE STE. 250

BRADENTON, FL 34210 TAMPA, FL 33610

S S RGO AP ET
Suite, Apt. #, etc. Suite, Apt. #, ete. 041020086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

58-2639424 Not Applicable
ap Country ap Counfry 5. Ceriificate of Status Desired ] fzmgm'
6. Name and Address of Current Reg|starad Agant 7. Name and Addrese of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

Name

City FL | Zip Code

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

SIGNATIURE
Signatue, typed or printed name of egisterad agert anc thie ¥ applicabie, (NOTE: Registered Agent signature required whan renatating) OATE
Filing Fee Is $50,00, Make check payable to
Due by May 1, 2008 Florida Department of State
9. 7 -MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM TR Delete me | Ol crange 1) Addition
NAME EPSILION HEALTH CARE PROPERTIES, LLC NAME
STREET ADBAESS | 10210 HIGHLAND MANOR DRIVE STE. 250 sterranoress Sole Member
CITY-ST-2F TAMPA, FL 33610 CiTY-51-2P : :
A = Epsilon Health Care Properties, LLC
Tme TME . Addition
e Dot - 10210 Highland Manor Dr., Ste. 250 " U
STREET ADDRESS smeerooness 1 ampa, FL 33610
CITY-ST-2¢ CITY-ST-2P
TITLE 7 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 Ty -ST-0P
TME 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-29 OTY-§T-2P
TALE 7 petete TRE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 4P
11, I hereby cam'fglthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certity that the infarmation
indicated an this repeort is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limitad liahility company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
a -
SIGNATURE: ) MRLA CLEGHDLL 4j10/0 94\-16)- 3499
EIGNATURE Abf #Wm NAME OF SIGNING MANAGING OR AUT REPRESENTATIVE Date Daytima Phong &

——



