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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012552 AT 04-02-2007 90430 037 ****50.00

1. Entity Name
COUNTRYSIDE HEALTH CARE ASSOCIATES, LLC

Principal Place of Businass Mailing Address 6 U 0 3 08 8 8

3825 COUNTRYSIDE BLVD 10210 HIGHLAND MANOR DRIVE STE. 250
PALM HARBOR, FL 34684 TAMPA, FL 33610
B P IR A HAT RO
, 305 Perimeter Center Modh
Sita, ApL. #, elc. S"i‘_‘é#ggo 02052007  Chg-LLC CR2E083 (12/06)
Ciiy & State City & State 4. FE! Numbear Applied For
Rrianta A8 58-2639428 Not Appiicable
Zip Country ‘7'“’3% Al Coumlj S 5. Ceniificate of Status Dasired [ Eesegg] Additional
8. Name and Address of Currant Reglstered Agent 7. Name and Addross of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registerad agenl and e if applicable. (NOTE. Reg:istered Agent signature requied whan remslannig) 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
TME MGRM Delete TITLE Manager [C] Change  [H] Adaition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Stetla Pappas
STREET ADDRESS | 10210 HIGHLAND MANOR DR, STE 250 STREET ADDRESS | 3825 Countryside Bivd.
ar-st-z2p | TAMPA, FL 33610 cry-sr-zp | Palm Harbor, FL 34684
TIRLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE [ Delete TITLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-57-21P

11. | hereby certify that the information suppliad with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate ang that my signatura shall have the sama legal affect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or tru owared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ey ;ea‘mco s 2/7/07  727-784.28¢4

!IGNAH:’REIHD TYPED OR PRINTED NAME OF SIGNINE MANAGING' MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phono #




