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

ANNUAL REPORT ecretary of State
DOCUMENT # L01000012569 : 04-02-2007 90430 048 ****50.00

1. Entity Name
LAKE MARY HEALTH CARE ASSOCIATES, LLC

Principal Place of Businass Mailing Address 8883‘98 77

710 NORTH SUN DRIVE 10210 HIGHLAND MANOR DRIVE STE. 250
LAKE MARY, fI. 32746 TAMPA, FL 33610
202 Perinnwter Corter Nerin
Suita, Apt. #, etc. Suite, Apt. #, elc,
P wie Ap 500 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Aiorta A 58-2639453 Not Applicable
Zi Count Zi Count it
R iy g Uy 5. Ceriilicate of Siatus Desres [ 29-00 Additional
w%u us Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Cade
8. The abova named entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title it apphcable. {NOTE: Registered Agent sipnatura required whan reinstating) 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
TITLE MGRM Delete TTLE Manager [ Ghange Addition
HAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Maureen Kehoe
STREET ADDAESS | 10210 HIGHLAND MANOR DRIVE STE. 250 steer appress | 710 North Sun Drive
aTy-sT-2P | TAMPA, FL 33610 crv-st-ze | Lake Mary, FL 32746
TNLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DIP GiTY-ST-2IP
TIMLE O Delers TIE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied wilh this filing does not qualify ker the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing membar or manager of tha
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:M /(%/t/ Mawsreen Yehoe /7%7 7
BIGNATURE AND TYPED OR FRINTED NAME OF M. , OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone »




