2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O1000012567

1. Entity Name

HERITAGE HEALTH CARE ASSOCIATES, LLC

Principal Piace of Business

10210 HIGHLAND MANOR DRIVE STE. 410
TAMPA FL 33610

Mailing Address

10210 HIGHLAND MANOR DRIVE STE. 410
TAMPA FL 33610

2. Principal Place of Business

1026 Albee Farm Road

3. Mailing Address
10210 Highland Manor Dr,

Suite, Apt. #. elo.

Suite, Apt. #, etc.

FILED

Apr 20, 2004 8:00 am

ecretary of State

04-20-2004 90184 014 ****50.00

4 L Ll

Al

1l II

il

. MOOQRE CR2E083 (11/03)
Suite 250

City & State City & State 4, FEI Number Applied For
Venice, FL Tampa, FL 58-2639444 Not Applicable

Zip Country Zip Country . $5.00 additional
34292 USA 33610 USA S Certificate of Status Desired O Foe Requited

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
_ - Name
C 7 CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Strest Address (PO, Box Number is Not Acceptable)

City

FL |

Zip Gode

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

the obligations of registered agent,

SIGNATURE

Signature, typed or prnted name of registered agem and uile it applcabie. {NOTE: Ragisterat Agent signature requirac whan renstating) DATE
3. MANAGING MEMBERS/ MANAGERS 16. ADDITIONG /CHANGES
TTLE MGR X Delete TITLE MCRM [J Crange Addition
NAE DAHL, ALANC NAVE Epsilon Health Care Properties,LLC
sr::m[;t::ess 10210 HIGHLAND MANOR DRIVE STE. 410 STHEETADD:ESS 10210 Highland Manor Dr. , Ste. 250
CiTY-ST- TAMPA FL 33610 Cmy-5T-21 Tampa, FL 33610
TITLE MGR [ﬁ_ Delete TITLE [ Change [ Addition
HANE DUPLANTIS, PATRICK NAME
STREET ADGRESS | 10210 HIGHLAND MANOR DRIVE STE. 410 STREET ADDAESS
CITY-ST-2P TAMPA FL 33610 CITY-5T-2IP
TTLE MGRM @ Delete TE [ Change [ Addition
NAME ~ CHALMERS, JAMES RAME - L.
STREET ADDRESS 110210 HIGHLAND MANOR DRIVE STE. 410 STREET ADDRESS
CITY-St-21p TAMPA FL 33810 CITY-ST-2IF
e (3 Dolete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CIY-ST-ZiP
e O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 2P
TMLE ] Delete TLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STRRET ADDRESS
CITY-5T-71P CITY-ST-21P

11, | hereby ceriify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oalh, that | am a managing member or manager of the

limited liability company or the receiver of

SIGNATURE:

SIGNATURE A

OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date

‘e empowered to execute this reporl as required by Chapter 608, Floriga Statutes.

Daytime Phone #

813-744-2800 Daytime Phone




