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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012570 ALY 04-02-2007 90430 049 ***%50.00

1. Entity Nama
LAKELAND HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address

1010 CARPENTERS WAY 10210 HIGHLAND MANOR DRIVE, SUITE 250 600308 76
LAKELAND, FL 33809 TAMPA, FL 33610
207 Perimeter (onter Noyih
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 02052007 Chg-LLC CR2E083 (12/06
He 500 o (12/08)
City & State City & State 4. FEI Numbar Applied For
Ao, GA 58-2639455 Not Applicable
Zi Count i j Count "
P oumry 0 ountry 5. Certificate of Status Desired O $5.00 Additional
6054‘[! u_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code
&. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titla f applicable. {NOTE: Registerad Agent signature requirad when reinslaling} DATE
Filing Fee 1s $50.00 Maks check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM Delete TILE Manager [ Change Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Brian McCoy
STAEET ADDRESS | 10210 HIGHLAND MANCR DR., STE. 250 STREET ADDRESS § 1010 Carpenters Way
CITY- ST-71P TAMPA, FL 33610 CITY-ST-2IP Lakeland, FL 33809
TITLE O Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TMLE 1 Delete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ palee TITLE [CJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE [ Deete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TmE [ Detete THLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T7-2I7 CITY-S7-2IF
11. | hereby cerlily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruSlefiﬂﬂmﬂed to execute this report as required by Chapter 608, Florida Statutes,
1l §. s/ // J07 8/ o458
SIGNATURE: 4 l 257
SIGNATURE AND 'FYPED dl! PRINT‘ED NAME OF 8IGNING MANAGING L, OR AUI TATIVE Dale Daylime Phone #




