FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L01000012568 ecretary of State
1. Entity Name 04-30-2008 90039 Q17 ***13R8.75
KlSSlMMEE HEALTH CARE ASSQOCIATES, LLC
Principal Place of Business Mailing Address
1120 W DONEGAN AVE 303 PERIMETER CENTER NORTH
KISSIMMEE, F1. 34741 US SUITE 500
ATLANTA, GA 30346 _ N
|
o A ¥ LT
Suite. Apt. #, etc. Suto, Apt. #. 6tc. 03262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
58-2639452 Not AppEcable
Zp Courtry ™ Country 5. Certificate of Status Desirod [ 2:-00‘ Additionai
6. Name end Address of Cuatont Rogistered Agent 7. Name txd Addoss of Now Registared Agent

Name

CORFPORATION SERVICE COMPANY
1201 HAYS STREET Sweat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered offica or registered agent, or bath, in the State of Rorida. | am familar with, and accopt
the obligations of registerad egent.

SIGNATURE
hypod or p o agont and e i applcable. {NOTE; ) Agant xi roquired - DATE
: FILE NOWII! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Foo will be $538.75 Florida Depastment of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGRM %] petcte me MGR [ Cange [} Aadition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Jose Alicea
STREET ADDRESS | 10210 HIGHLAND MANOR DR STE 250 StREET Aporess | 1120 West Donegan Avenue
or-s-2p | TAMPA, FL 33610 civ-sinp | Kissimmee, FL 34741
mE MGR (] Deletz e [ Cenge [ Addtion
NAME OLIVER, TONYA RAME
STREET ADDRESS | 1120 WEST DONEGAN AVENUE STREET ADDRESS
on-5-2p | KISSIMMEE, FL 34741 cY-§7-ap
TILE 7] Detete e Oty [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY- ST-2IP
TME [ pesete TmE OCrange [ Ad®tion
NANE NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P CIry-ST-1P
TME £ Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P CITy-5T-2P
THLE [ Delete NE O Crenge [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-1w ore-S1-2p

11. | herebry certily that the information supplied with this filing does not quafily for the exemptions contained in Chapter 119, Florida Statites. | further certity that the information
indicated on this repon is rue and accurate and that my signature shall have the same legal eflect as if made under oath; 1hanamamanagmgmembarormanagerofm
limited Eability company or the receiver or trusiee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

S'GNATUJ},F p@@ QQDCC_Q_-— Jose Alicea, Manager H-22~ 08 %02-F47-RESF

TYPED OR PRIITED NAKE OF SIGHING BAMAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATVE Dute: Dwytims Phone #




