2007 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

FILED
Apr 03, 2007 8:00 am

DOCUMENT #L01000012563

1. Enttity Name
FORT PIERCE HEALTH CARE ASSOCIATES, LLC

ecretary of State

04-03-2007 90117 035 ****50.00

Principal Place of Business

611 SOUTH 13TH STREET
FORT PIERCE, FL 34950

Mailing Address

TAMPA, FL 33610

10210 HIGHLAND MANOR DRIVE, STE. 250

TR AR

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

303 Perimeter Center North

Suita, Apt. #, efc. Suite, Apt. #, atc.
Suite 500 03282007 Chg-LLC CR2ZE083 (12/06)

City & State City & State 4. FEI Number Appliad For
Atlanta, GA 58-2639439 Nol Applicable

Zp Country Zip Country . ; $5.00 aaditional
20346 us 5. Cerlificate of Status Desired O Feo ired

6. Name and Address of Current Rogi d Agent

7. Name and Address of Noew Roegistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

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

City

FL | 70

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

the obligations of registered agent.

SIGNATURE

. typed or printad narme of nogetened agont and it if appicatie,

{NQTE: Rogistored Agont signetune roquenad whon renatating)

Filing Foo Is $50.00

Make check payable to

Due May 1, 2007 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM B Deete TINE MGR ] Change (il Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Joe Murray
STREET ADDAESS | 10210 HIGHLAND MANOR DRIVE STE. 250 STREET ADDRESS | 611 South 13th Street
ov-si-zp | TAMPA, FL 33610 em-sr-ze | Fort Pierce, FL 34850
HIE {7 petate TME [] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51- P
TE {1 Delete TME OcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TOHLE O petete TIMLE {O Change ] Addilion
HAME NAKE
STREET ADDRESS STREET ADDRESS
Y -ST-2F GIFY-ST-2IP
me 7 Detete TmE I Gange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clv-5T-2P CIFr-ST-7F
YILE O oetete TME O Chanrge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-5T-2P

11. | hereby centify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Fonida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Lo b

SIGNATURE:

Murray

_2/28/02 bosyify- 522

Off PRINTED NAME OF EIGNING

limited liability mmpaﬁrscﬁv&r or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
* ¥reD

sy Joe
e

OR AUTHORIZED REPRESENTATIVE ./

Daytima Phone ¢

7 7



