2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 8:00 am
DOCUMENT # L01000012561 ; ecretary of State

1. Entity Name 09 ®okok e
EVANS HEALTH CARE ASSOCIATES, LLC 04-02-2007 90430 042 #*%50.00

Principal Place of Business Mailing Address
3735 EVANS AVENUE 10210 HIGHLAND MANOR DRIVE
FORT MYERS, FL 33901 STE 250 60030883

TAMPA, FL 33610

B R OO D

303 Perimeter Cantar North

Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 500 03022007 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEl Number Applied For
Atlanta, GA 58-2639438 Not Applicable

Zip Country Zip Country ; $5.00 Additional
30346 us 5. Certificate of Statis Desired ] Foo Reguired

§. Name and Addrass of Current Registared Agent 7. Name and Address of New Registared Agemt

MName

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

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

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

SIGNATURE
Skynetuwe. typmd oo peinitad name of regiziened agent and e I appficabls. {NQTE: Regitered Ageit Signatiare required when reinsteiing) DATE

Filing Foo is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TE MGRM i Defete TmE MGR [ Change [ Aadition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Brenda Hebden
STREET ADORESS | 10210 HIGHLAND MANOR DR STE 250 STREET ADOAESS | 3735 Evans Avenue
GTY-51-2F | TAMPA, FL 33610 ow-sr-ap | Fort Myers, FL 33801
TME [ tetete IME Cdchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P ciTY-51-2P
TME 3 Oelete TME ClChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-SI1-2P CITY-S1-2P
THLE O Delete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIY-§1-8P
TE [ Detere ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-ST-BF CiTy-s1-2P
THLE 7 Delete TME [ Change  {_] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CYY-ST-29 CTY-ST-2P

11. | hereby wﬁgmﬂnt the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
firmited liability company red {0 execute this report as required by Chapter 608, Aorida Statutes.

Br?nda Hebden 3/ 3/0’} 9734 27 7"3 77 7

Draytirm Phone #

receiver or trustee

MANAGHNG




