FILED

06 LIMITED LIABILITY ANY
20 ANNUAL REPORT ecretary of State

Apr 13, 2006 8:00 am

-13- 0033 025 ****50.00
DOCUMENT #L01000012552 04-13-20069
1. Enlity Name
COUNTRYSIDE HEALTH CARE ASSOCIATES, LLC
Principal Place of Business Mailing Address
3825 COUNTRYSIDE BLVD 10210 HIGHLAND MANOR DRIVE STE. 250
PALM HARBOR, FL 34684 TAMPA, FL 33610
s R (TR T
Suite, AplL #, elc. Suile. Apl, #. etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Appled For
58-2639428 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired [ ] gj’ag& Addional
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Stresl Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, tyced or prnted nama of regisiered agent and Llle il appacabie (NOTE' Registered Agent signatura required whan renslating) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE S £ Delele TITLE [ Change mAddilion
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME
STREET ADORESS | 10210 HIGHLAND MANOR DR, STE 250 STREET ADDRESS Sole Member
CITY.ST- 2P A, FL 3381 CITY-ST-2IP . .

TAMP 0 = Epsilon Health Care Properties, LLC PP

TME Delete THLE . 4 Addilion
e e 10210 Hightand Manor Dr., Ste. 250
STREET ADDRESS STREET ADDRESS Tampa, FL 33610
CITY-SI. 2P CIY-ST-2P
TLE O Delete TITLE [ Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 21P
NiLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiiY-§1-21P CITy-51-7IP
NILE O Detete TILE () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1- 2P CITY-SI-2IP
TITLE [ pelete TILE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-51-2IP CITY-57-2IP

11. | hereby certify that the information suppligd-wiih this filing tees not qualify for the axemptlons contained in Chapter 119, Florida Statules. | further cartity that the information
indicated on this report is true and acgerale and thal my signajure shall have the sam. | effect as it made under cath; that ! am a managing member or manager of the
limited fiabifity company or the gecejwr or trustae empoweregdo execute this reporias requue apter 608, Florida Statutes.

2 2O S ////é//)é 7977-7f6/92*°9

L SIG G MANAGING MEMBER, MANAGER, OR AUTHORIZ!D R!PRESENTATIVE Date Daywne Phone #




