2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT L s
DOCUMENT #L01000012575 B FILED™

1. Entity Name
NORTH FLORIDA HEALTH CARE ASSQCIATES, LLC

2006 HAY 18 AH 7: 56

04-14-2006 90033 010 ****50.00 !

Principal Place of Business T Mallng Adaross _SECRETARY OF STATE
6700 NW 10TH PLACE 10210 HIGHLAND MANOR DRIVE STE. 250 TALLAHASSEE. FLORIDA
CAINESVILLE, FL 32605 TAMPA, FL 33610
_ i
% Principat Place of BUSness 3. Mailng Address ) il I
\/
Suits. Apt. 8, ate. Suite, Apt, #, etc. ")‘ \~| 04102008  chgrc CR2E083 (11/05)
City & State City & Sate 4. FE| Number Applied For
58-2639465 ot Applicabia
Zip Country Zp Country 5. Cerficate of Stats Desired [ 2,5,'00 Aaditons!
& _MName and Address of Cumrent Raglstared Agest 7. Name and Address of Wew Rogistered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Addreas (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

Clty FL l Zp Coda

8. The above named eniity submits this statement for the purbosa ol changing its registered alfice or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agert. ’

SIGNATURE
typed o printed rame of gk agent wnd iy § (HOTE. Ragisinred AQent signas requined when rsinctating) DATE
Filing Fee is $30.00 Make chack payables to
Duo by May 1, 2008 Florida Dapartment of State

) MANAGING MEMBERS { MANAGERS 70, ADDITIONS /CHANGES :
e MGRM X etz WRE : Rm O cange  BFadition | .
NE EPSILON HEALTH CARE PROPERTIES, LLC NE
SWEET ADORESS | 40210 HIGHLAND MANQR DRIVE STE. 250 smeer aooh$ [Sole Member s
Gty-ST-ap .51 - .

TAMPA, FL 33610 ¥ _IEpsilon Health Care Properties, LLC |
e . -
o~ Down  p W 110210 Highland Manor Dr., Ste. 250 " Ul
STRELT ADORESS STREET ADORESS 'Tampa, F1. 33610
QTY-ST-2P CITY-5T-2P s .-
e [ Duer e [ Changs (] Addition
NAME HAME
STREET ADORESS STREET ALDRESS
oiY-St.50 - ' CITY-ST-2P =
TME 3 Detets TIME : DO change [ Addison
NANE RAME.
STREET ADDRESS STREET ADDRESS
CTY-51-2P ary-si.ap
e O Dekete TE [JChange [ Addition
HANE NANE
STREET ADDRESS STRECT ADDRESS
ary.-Si-5p CY-ST-28 . ,
mE O Deiete Tt Ocunge (] Axdibon.
RAVE NAMNE
STREET ADDRESS STREET ADDAESS
Qry-st-ar arr-S1-Ap

11. | hareby wﬁm;hat the Information supplied with this fillng does not qualily for the examptions contalnad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect a3 it made under cath; that | am a managing member or manager of the
lirnitad {fab¥ity company of the receiver of frustee empowered 1o execute this repor as requined by Chapter 608, Florida Stahutes,

SIGNATURE“‘:'!%T%}Q— '-'144,9‘71-—/’““ Qfs:.( '\lum: \b«: 4/ So¢ 3;;:33\-)\“‘_;

PRINTED NARE OF Sicaiing 3l Durylir Phone 8

4

"




