. FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

1000012565
P gSNl;JmIZAENT #0100 04-18-2006 90010 015 ****50.00
GULF COAST HEALTH CARE ASSOCIATES, LLC
Principal Place of Business Mailing Address
1937 JENKS AVE 10210 HIGHLAND MANOR DRIVE STE. 250
PANAMA CITY, FL 32405 TAMPA, FL 33610
S s LUREMRITGN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- 58-2639441 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O ?i'ggq;‘::;“"“a'
6. Name and Address of Current Registaerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525
City F L Zip Code

8. The above named enlity submils this slalemenl for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent. .

T
SIGNATURE Signature, lyped or printed name of regisiered agent and Ltle if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE -

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM X telete TITLE [ Change Tl Addiion
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE STE. 250 STREET AD0RESS | Sole Member
CIY-5T-7iP TAMPA, FL 33610 CITY-51-21P : .

5 Epsilon Health Care Properties, LLC — T

TITLE Delste TITLE - 1ge ition
-t N 10210 Highland Manor Dr., Ste. 250
STREET ADDRESS smeeracoress | Tampa, FL 33610
CITy-§7-21P CITY-ST-2I
TILE O Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-S1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-5T-ZIP
TITLE O Delete TIMLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ‘ O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
Y- ST-2IP CITY-S1-7P

11. | hereby certify lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as If made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ﬂ/k\ 9&_@ &rd/ﬂ) ﬁ‘lcj-\y l/,; 06 - 8’%} 76 §-

SIGNATURE AND TYRED OR PRINTED NAME TF SIGHING MANAGRIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytica Phone #




