FILED

2006 LIMITED J.Ate'.‘uéggngompmv A ;’cf.gt’azrg?gfssfgﬂ? n

DOCU M ENT # LO1 00001 2568 04-20-2006 90031 018 ****50.00
1. Entity Name
KISSIMMEE HEALTH CARE ASSOCIATES, LLC
Principal Place of Business Mailing Address
1120 W DONEGAN AVE 10210 HIGHLAND MANOR DRIVE STE. 250
KISSIMMEE, FL 34741 1S TAMPA, FL 33610
2. Principal Place of Business 3. Mailing Address “"l‘l" I“ "m ”m Ilm "m Ill" "m ”m ”II’ l“ll I“l’ [Iﬂl} m ‘|I|
ita, Apt. #, etc. Suite, . #, etc.
Suite, Apt. #, etc uita, Apt. #, etc 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
58-2639452 Not Applicabla
Zip Country Zip Country - " $5.00 Additional
§. Certificate of Status Desired O Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named emit;- submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.
SIGNATURE .
Signatwe, typed of printed name of ragisiered agent and lite if appicable. {NOTE: Ragntered Ageni signatusre required when reinstating} DATE
Filin Fe:e;ls $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
me MGRM ?Deleie TILE | O Grange Wﬂaition
NAME EPSILON HEALTH CARE PROPERTIES, LL NAME
STREET ADORESS | 10210 HIGHLAND MANCR DR STE 250 smeeaoress Sole Member
Cry-ST-2P CITY-S1-2P . .
TAMPA, P 33610 = " _Epsilon Health Care Properties, LLC P TS
TITLE Deleta TITLE . e Addition
N ot 10210 Highland Manor Dr., Ste. 250
STREET ADDRESS smeersnoress 1 ampa, FL 33610
CITY-ST-2F CITy-57-2P .. . - ) —
TITLE O etete TME DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-1P CITY-ST-2IP
TILE O petete TITLE Clctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE O Delete TME [J Clange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST-ZP
TMLE [ pelets TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-87-2I° CITY-ST-2IP
11. I hereby certily that the information supplied with this filing doas not qualily for the axemptions cortained in Chapter 119, Florida Statustes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of tha
limited liability company or the recgiver or trusteg’a red {0 executa this report as required by Chapter 608, Florida Statutes,
b~ Tongs Ol b 75
SIGNATURE: __ "/ [Oua Uivee { /o £520
SIGNATURE AND TYPED OR P\ NAME OF BIGNING MAKAGING mnewmm OR AUTHORIZED REPRESENTATIVE " D f Daylime Phona #




