FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000012565 04-02-2007 90430 007 ****50.00
1. Entity Name
GULF COAST HEALTH CARE ASSOCIATES, LLC
Principal Place of Businass Mailing Address
1937 JENKS AVE 10210 HIGHLAND MANOR DRIVE STE. 250 '
PANAMA CITY, FL 32405 TAMPA, FL 33610 B 0 0 3 0 8 7 0
T LT P
. P Peripreter Center Norn
Suite, Agt. 4, slc. 5”';‘32"‘5' * e:‘c' 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_ Plont, GA 58-263944 1 Nol Applicable
Zip Country 5895 4’0 Cotmlgw 5. Cerlificate of Status Desired O ?ese.ggq l';‘f:ciltio“m
§. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAMASSEE, FL 32301-2525

City FL | Zip Cads

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

SIGNATURE
Signature. typed or printed name of regeatered agent andt bile If apphcabie. (NOTE: Regstered Agen! Signature requved when reinglaling) DATE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TImLE MGRM Delete TIILE Manager [ Change Agdition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Carolyn Friday
STREET ADCRESS | 10210 HIGHLAND MANOR DRIVE STE. 250 STREET ADDRESS | 1937 Janks Avenue
crv-sTzP | TAMPA, FL 33610 crry-s7-z¢ | Panama City, FL 32405
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2P CIrY-§7-21F
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P , CITY-ST-ZIP
TITLE [ Delete TIiLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2IP
TILE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | heraby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂa»-ly\ 9‘//01\ Camlun Friday ,,;?/ ?/07

SIGNATURE AND TYPED ORIPRINTED NAME OF BIGNING MANAGING MEMBER, MANAGB&_D* AUTHORIZED REPREBE’TAINE Date Daylima Fhone #




