FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000012568 05-01-2007 90324 029 ****50.00

1. Entily Name

KISSIMMEE HEALTH CARE ASSOCIATES, LLC

»
Principal Place of Business Mailng Address b U uq,s 33 6 §

"

1120 W DONEGAN AVE 10210 HIGHLAND MANOR DRIVE STE. 250
KISSIMMEE, FL 34741  US TAMPA, FL 33610
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”l“ ||| ||||l ”I“ ||[” Ilm ||’H |l’|| ”l‘l "Il} l”u |H|' |I\I|. “I ‘II‘
303 Perimeter Center North
Suite, Apt. #, etc. Suite, Apt. #, eic.
. 03012007 - 2/06
E Suite 500 Chg-LLC CR2EQ83 (1 )
Cily & State City & Siate 4. FEI Number Applied For
Aflanta, Ga 58-2639452 Not Apphcable
Zip Zip Counitry . " $5.00 Additional
i . ) 30346 us 5. Certificate of Stalus Desired O Fee Raguired
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v CORPORATION SERVICE COMPANY
1201 HAYS STREET ® ¥ Street Address {P.C. Box Mumber is Not Acceplable)
dh g
TALLAHASSEE FL 32301 2525
City FL I Zip Code
" 8. The above named entity submits this statement for the purposa of changing its ragisterad oifice or registered agent, or boin, in the State of Florida. | am familiar with, and accept |
the abligations of ragistered agent. -
SIGNATUHE -
Sigrature, typed or pnted name of registerad agent and btk i applicatie. {NOTE: Registered Apant signaluré required when remsiaing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TILE MGR [J Change (W] Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Tonya Cliver
STREET ADDRESS | 10210 HIGHLAND MANCR DR STE 250 sTREETADDRESS | 1120 West Donegan Avenue
CrY-sT-2F [ TAMPA, FL 33610 civ-st.ze | Kissimmee, FL 34741
TILE O Deleie TITLE [ change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
SIY-ST-2P CITY-8T-2iP
THLE O pelete TILE [l crange [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS
- EITY-ST-21P CITY-57-2P oo
TmE [ oelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-21p CITY-57-2P T
TILE O Delete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-51-2IP )
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is truf and accurate and that my signatura sha have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company orfhe recaive) tgustes ampowaered to exacula this report as required by Chapter 608, Florida Statutes.
' ) 942295
a Oliver bofor 63 8932 ‘/
SIGNATURE: Tonya Olive /07 4
SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE Date Daytirma Phone ¥




