FILED
2007 LIMTERLIBILIGRSOMPANY v 30, 2007 8:00 am

DOCUMENT # L01000012550 ecretary of State

1. Entity Name
BRADENTON HEALTH CARE ASSOCIATES LLC 04-30-2007 90054 019 ****50.00

Principal Place of Business Mailing Address
6305 CORTEZ RD W. 10210 HIGHEAND MANOR DRIVE STE. 250 -~
BRADENTON, FL 34210 TAMPA, F1. 33610
N e 0 OO T ST
303 Perimeter Center North ‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 500 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Allanta, GA 58-2639424 Not Applicable
Zip Couniry Zip Counry i ; $5.00 Axditional
30346 us §. Certificate of Status Desired O Fee Requirad
6. Nama and Addrass of Currant Reglstored Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street 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 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 o printed name of ragiseiad agent end (ks ¥ apphsable. {NOTE. Rogietared Agent sigrstire requirod when ramstting) DATE

Fln% Fee Is $50.00 Make check payable to

e by May 1, 2007 Florida Dopartment of State
9. MANAGING MEMBERS / MANAGFERS 10. ADDITIONS / CHANGES
TOLE MGRM W Delete TILE MGR [ Change Addition
NAME EPSILION HEALTH CARE PROPERTIES, LLC NAME Maria Cleghorn
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE STE. 250 SFREET ADDRESS | 6305 Cortez Road, West
CITY-ST-2P TAMPA, FL 33610 CITY-ST-2P Bradenton, FL 34210
TME {1 Delee TMLE (I change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-5T-AP
TME 3 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
oTY-57-2P CITY-5T-2P
TE 3 Detete Tme [JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-ZP CITY-ST-2P
TmE 0 oetee TME CIchage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e [ Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREE} ADDRESS
OTY-ST-2P CITY-ST-2P

11. | hereby oemmthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the er of irustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Maria Urghom 4’1344 0] QA -0l - 34‘?7

SIGNATURE AND {YHED G PRICTED NAME OF SIGNING MANAGING , OR AUT Loata Dayfime Phono §




