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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012572 04-02-2007 90430 003 ****50.00

1. Entity Name

LEE HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Addrass
2826 CLEVELAND AVENUE 10210 HIGHLAND MANOR DR G U ﬂ 3 08 74
FORT MYERS, FL 33501 STE 250

TAMPA, FL 33610

205 Perimeter Center North
Suite, Apt. #, etc. Suite, Apt. #, etC.
P QWi h:p B0 02052007  Chg-LLC CR2E083 (12/06)
LY
City & State City & State 4. FEI Number Appliad For
Ao, GA 58-2639457 Not Applicable
Zip Country Zip ! Country " ! $5.00 Additional
. f f o d
5%4LD ULS 5. Certificats of Status Dasirad O 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 Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
GCity FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol repistered agent and litle if applicabie. {NOTE: Ragistared Agent signature réquired when reinstatng) 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 TITLE Manager [ Change Addition
RAME EPSH.ONHEALTH CARE PROPERTIES, LLC NAME Michels Bain
STREET ADDRESS | 10210 HIGHLAND MANOR DR STE 250 STREET ADDRESS | 2826 Cleveland Avenue
omv-sT-7P | TAMPA, FL 33610 cv-sr-ze | Fort Myers, FL 33901
TITLE O befele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delele TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P Ciry-ST-21P
TITLE 7 Detele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-S1-op
TITLE 0 pelete Tme I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-s1-2I9
11. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 liahility company or the receiver or trustes empowerad to axecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ichele Brain l \D/l
SIGMATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




