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

ANNUAL REPORT ecretary of State
DOCUMENT # L01000012566 AT, 04-02-2007 90430 044 ***%50.00

1. Entity Name

HARBOR BEACH HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Addrass
1615 MIAMI ROAD 10210 HIGHLAND MANOR DRIVE 8 00 3 08 81
FORT LAUDERDALE, FL 33316 SUITE 250

TAMPA, FL 33610

2. Principal Place of Business - No P.O. Box # 5 Ma“‘gc“ddmss ”"”'” I” "ll’”l” Ilm |Im Ilm "‘lllml ”““W lml |““”“ \“‘
403 Perimeter Cender Noah
Suite, Apt. #, slc. Suite, Apt. #, aic.
# 8. Ap 5 02052007 Chg-LLC CR2E083 (12/06)
Suife 500
City & State City & Staja 4. FEI Number Applied For
Ailarts, GA 58-2639442 Nol Applicabia
Zi I Zi " t i
? Country P Courtry 5. Certificate of Status Desired O $5.00 Additional
\&)3 f- (p L,{S Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Cede
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure, typed of orinted name of registered agen and title  applcatble (NOTE: Regislerad Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM Delete TITLE Manager [J Change Agdltion
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Barry Germaine
STREET ADDRESS | 10210 HIGHLAND MANOR DR., SUITE 250 STREETADDAESS | 1615 South Miami Read
omY-5T-2F | TAMPA, FL 33610 cmy-st-zp | Fort Lauderdale, FL 33316
TILE O velgte TTLE [ Change  [CJ Aggition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-$T-2P
Tme O oslete e [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE . Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and Wlat my signature shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or recaiver or trusteg dmpowerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 5673
SIGNATURE AND TYPED OR PRI ME OF SIGNING MANAGING . AUTHORIZED REPRESENTATIVE




