3 FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000012561 04-29-2005 90042 026 ****50.00

1. Entity Name

EVANS HEALTH CARE ASSOCIATES, LLC

Principai Place of Businass Mailing Address LUUJVYVIUY
3735 EVANS AVENUE 10210 HIGHLAND MANOR DRIVE
FORT MYERS, FL 33901 STE 250

TAMPA, FL 33610

Suite, Apt. #, etc Suite, Apt. #, etc 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-2639438 Not Applicable
Zip Gountry Zip Lountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad 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 enlity submits this stalement for the purpese 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 or printed nama ol regislered agent and lite it applicatile, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L MGEM 1 Delete Tme N Change ] Addiion
NAME EPSILONHEALTH CARE PROPERTIES, LLC NAME SOLE MEMBER
STREETADDRESS | 10210 HIGHLAND MANOR DR STE 250 STREET ADDRESS | EPSILON HEALTH CARE PROPERTIES, LLC
CITy-ST-71P TAMPA, FL 33810 CITY-8T-7IP 10210 HIGHLAND MANOR DR. STE. 250
TAMPA, FL 33610
TILE 1 pelete TILE ~ T - R O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-7IP
TILE O pelete TTLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O oetete THLE O crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S57-2IP
TITLE O palete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-7IP CITY-ST-2IP

1. ¢ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1.19.07(3)(), Florida Stalutes. | further cestify that the information
indicated on this report is true and accurate and th signature shall have the same legal effect as if made under oaih; that ! am a manaagina member or manadaer of the
limited liability company or the raceiver or trus ered 1o execute this report as requited by Chapter 60

PATRICK DUPLANTIS,
AUTHORIZED REPRESENTATIVE
OF SQLE MEMBER

SIGNATURE:
INTED NAME OFGIGNTG MANAGING MEMBER-WANAGER, OR AUTHORIZED REPRESENTATI (813) 744-2800 DAYTIME PHONE

SIGNATURE AND TYPEI

4/26/2005 —



