FILED

2006 leurERULAﬁ%uéggkgommnv A gc}.g{azr(;,ogfsszg;ﬂg n

DOCUMENT # 01000012567 04-13-2006 90033 031 7H30.00
1. Entity Name
HERITAGE HEALTH CARE ASSOCIATES, LLC
-
Principal Place of Business Mailing Address
1026 ALBEE FARM RD. 10210 HIGHLAND MANOR DRIVE STE. 250
VENICE, FL 34292 TAMPA, FL 33610
Suite, Apt. #, elc. Suila, Apt. #, atc.
P 04102006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
58-2639444 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O . \eciiona
Fea Raquired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbar is fNot Accaptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
ture, lyped or prnted name of registared agent and e if appécanls. (NOTE: Regmtered Apeni signatura required when reinstating) DATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM T etete TIILE ClCrange B Addition
NAME EPSIL.ON HEALTH CARE PROPERTIES, LLC NAME
STREET ADDRESS | 10210 HIGHLAND MANCR DRIVE STE. 250 STREET ADORESS SO]C Member
CITY-5T-2IP TAMPA, FL 33610 CITY-ST-2IP . .
Epsilon Health Care Properties, LLC ———
TINE [ pelete HILE . ) e [ Addilion
HAME NAME 10210 Highland Manor Dr., Ste. 250
STREET ADDRESS smweeTaooress | Tampa, FL 33610
CITY-ST-21P CITY-ST-2P S
TITLE [ Delete M [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-81-2IP
TIE 7 Detete TLE [ change  {J Addition
HAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST1-0F CITY-SI- TP
TITLE [ pelete TITE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
TIMLE 1 Delele TITLE [Ochange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under path; that | am a managing member or managar of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: W/ﬁ?&ﬁ—v é«/@ﬂ J /Z,éua’c %%g [ G812 -0a —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Dat Dayume Phone £




