FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L01000012563 ecretary of State
1. Entity Name 04-20-2006 90031 017 ****50.00
FORT PIERCE HEALTH CARE ASSOCIATES, LLC
Principal Place of Business Mailing Address
611 SOUTH 13TH STREET 10210 HIGHLAND MANOR DRIVE, STE. 250
FORT PIERCE, FL 34950 TAMPA, FL 33610
2. Principal Place of Businass 3. Mailing Address | |"l||]] |“ Illll HIH 'IHI llm Ilm mm I’III I]II‘ IHI] Inll mm m !lli
Suite, Apt. #, atc. Suite, Apt. #, efc. 04102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
58-2639439 Not Applicable
ap Country Zv Country 5. Certificate of Status Desired [ ?g-g?q:i;‘::"“m“'
6. Name and Address of Current Registered Agent 7. Name and Address 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 entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , , _
' Signature, typed of printed name of registered agent and title # appicabile. {NOTE: F Agent FecrAred) wiwn DATE

FH Fea is sso.oo Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e " | MGRM ﬁ Delete TILE [ Change ﬁﬁ.Additinn
HAME EPSILON HEALTH GARE PROPERTIES, LLC NAME
STREET ADORESS | 10210 HIGHLAND MANOR DRIVE STE. 250 smeraopess |Sole Member
srrste | TAMPA, FL 33610 ST | Epsilon Health Care Properties, LLC |
me Cloass — f ™ 170210 Highland Manor Dr., Ste. 250 ® [
STREET ADORESS smeeraoress | 1 ampa, FL 33610
CITY-5T-2P ciry-St-2P N ~ .
TILE [ Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIRLE 1 Detete ™mE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE 7 oetete TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-20
TIE [ Detete TME I change ] Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cry-S1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 legal sffect as if made under oath; that | em a managing member or manager of the
limited kability company or the receiver or trustee empowera? execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; O{Vﬁ M/Zf ./ ‘LW’“%J/A?M'J?’/ Yeerif :{j}l {/ﬂé G 72ys4-5202

REPRESENTATIVE Daytime Phone #
/ 7

L




