2004 LIMITED LIABILITY. COMPANY --

 ANNUAL REPORT (AR)

__- Apr20,20

DOCUMENT # LO1000012572

1. Entity Name

LEE HEALTH CARE ASSOCIATES, LLC

Principal Place of Business

10210 HIGHLAND MANOR DRIVE STE. 410
TAMPA FL 33810

Mailing Address

10210 HIGHLAND MANOR DRIVE STE. 410
TAMPA FL 33610

FILED

04 8:00 am

ecretary of State

04-20-2004 90184 037 ****50.00

19514

2826 Creveland Avenue 10210 quhland Manor Dr.

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

Suite 250
City & State Cily & Stale 4. FEI Number Applied For
‘Ft. Myers, FL Tampa, FL 58-2639457 Mot Applicable

Zip Country Zp Counlry 5. Cerificate of Status Desired [ $5.00 Additional

33901 USA 33610 USA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
: Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aboave named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtligations of registered agsnt,

SIGNATURE

Signature. typed or printed nama ol registerad agent and title f applicable,

(NCTE: Registered A

ent signature required when renstanng)

DATE

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TTILE MGR ¥R Delete TITLE MGRM 7] Change Addition
NAME DAHL, ALANC , HAME Epsilon Health Care Properties, LLC
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE STE. 410 swETaoOREss | 10210 Highland Manor Dr. ,Ste. 250
omv-sT-zF | TAMPA FL 33610 CITY- 5T-21F Tampa, FL 33610

TITLE MGR (X elete TLE 3 change [ Addition
NAME DUPLANITS, PATRICK NAME

STREET ADDRESS 10210 HIGHLAND MANOR DRIVE STE. 410 STREET ADORESS

CITY-ST-21P TAMPA FL 33610 CITY-5T-2P

TILE MGR (3 oalete TITLE 1 change [ Acdition
~NAME - - CHALMERS, JAMES - - HAME . -

STREET ADDRESS (10210 HIGHLAND MANOR DRIVE STE. 410 STREET ADDRESS

CiTY-57-2IP TAMPA FL 33610 CiTY-57-ZIP

TILE [T etete TmE [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-0p CATY-ST-ZiP

TIMLE [ Delete FILE {7 change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CitYy-ST-ZiP

11. i hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true 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 receive

SIGNATURE:

stee empowered to execute this report as required by Chapter 608, Florida Statutes.

Patrick Duplantis, AUth. Rep.,

3/20/2004

SIGNATURE Wn PRFED NAME OF SIGNING DIAMAGLUG-MESIGER, MANAGER, OFf AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #



