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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012567 : 04-02-2007 90430 046 ****50.00

1. Enlity Name
HERITAGE HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Addrass

1026 ALBEE FARM RD. 102710 HIGHLAND MANOR DRIVE STE. 250

VENICE, FL 34292 TAMPA, FL 33610 5303{]879

803 Perimeter Certer Nortn
Suite, Apt. #, aic. Suite, Apt. #, alc,
- 02052007 Chg-LLC CR2E083 (12/06
Suite 500 9 (12/06)
City & State City & State 4. FEI Number Applied For
Ao, &A 58-2639444 Not Applicabie
Zip Country Zip ! Country ” : $5.00 Additional
6%4’{} IS 5. Certificate of Status Desirec O Fea Required
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Raglstered Agent

Name

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

TALLAHASSEE, FL 32301-2525

City FL | Zip Cede

8. 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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or prinled nama of registerad agent and hitle if applcabie, (NOTE: Registered Agent signature requred when renstaing) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM Delete TITLE Manager 7 Change Addilion
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Ken Homer
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE STE. 250 STREETADDAESS | 1026 Albee Farm Road
crv-st-7p | TAMPA, FL 33610 cmr-st-zp | Venice, FL 34292
TITLE [ Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delele THLE [ cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TLE O pelete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
TITLE O pelete TInE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | heraby certify that the information suppiied with this filing doas not aqualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert is trua and accurate ang-that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or ea empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -ﬁ'n'v‘-W%/ /é)um, Lewertd T Mosnen 2/ 2/37 T 0%a¢]

IGNATURE AND 'I'VP{D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORLZED REPRESENTATIVE Data Dayirme Phone #




