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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012574 s 04-02-2007 90430 047 ****50.00

1. Entity Name

NINTH STREET HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
777 NINTH STREET NORTH 10210 HIGHLAND MANOR DRIVE STE. 250
NAPLES, FL 34102 TAMPA, FL 33610 Bﬂ 0 3 0 8 7 8
B |
_ 20% Perimeber Cerver Nordh
Suita. Apt. #. efc. .5”“."%’“ ”6' “:‘C? 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Plionts, &A 58-2639446 Not Applicabla
Zip Country ?XS% 4 b Co{jtg 5. Certilicate of Status Desired 0O gese'ggn‘;?:;u""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Net Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signature, Iypsd or printed name of registered agsnt and litle if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM Delete TILE Manager [ Crange Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Anna Moore
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE STE. 250 STREET ADDAESS | 777 Ninth Street North
CITY-ST-2IP TAMPA, FL 33610 CITY-ST-2IP Naples, FL 34102
TILE [ pelete TiLE [JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TILE [ pelete TILE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete ME O Change (3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CITy-ST-2IP CITY-ST-2IP
TILE O Dejete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemplians contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is trua and accurale and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he recaiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

i VMoo na ﬂnna Moore 61/7/07 a3} l~FI2 6

TYPED OR PRINTED NAME OF MANA , OR AUTHORIZED REPRESENTATIVE Dale Daybma Phona #

SIGNATURE:

BIGNATUR|




