2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT #L01000012562

1. Entity Name
FLETCHER HEALTH CARE ASSOCIATES, LLC

04-02-2007 90430 043 ****50.00

Principal Place of Business

518 WEST FLETCHER AVE
TAMPA, FL 33612

Mailing Address

TAMPA, FL 33612

10210 HIGHLAND MANOR DRIVE STE. 250

60030882

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R GRHRR

MV

BPPervimncter Conter Nortn
Suite, Apt. #, elc. Suite, Apt. #, sic.
- - 02052007 Chg-LLC CRZ2E083 {12/06}
Suite 500 o
City & State City & State 4. FEI Number Applied For
Arorts, (A 58-2639440 Not Applicable
Zip Country Zip ) Country " . $5.00 Additional
%34’07 s 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if appicable.

(NOTE: Registared Agent signalure required when reinstating)

DATE

Filing Feo Is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS /CHANGES

TITLE MGRM Delele Tine Manager (1] Change Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Johnnie D. Gonzalgz

STREETADDRESS | 10210 HIGHLAND MANOR DRIVE STE. 250 STREET ADDRESS | 518 West Fletcher Avenue

omy-s-zp | TAMPA, FL 33610 ory-stze | 1ampa, FL 33612

TIME [ velete TITLE [Jchangs [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE O pelete TINLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CUTY-ST- 2P

TME [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-ZIP

THLE [ oelete TLE (O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-21P

TALE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2IF CITY-5T-Z1P

11. | hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability S-ogpany or the receiver or trustee empawerad to execuls this repart as required by Chapler 608, Florida Statutes.

D
S,

Lohnnig

P A A

ST 2000 §13-245 /480

J MANAGING M BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phong #




