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

ANNUAL REPORT ecretary of State
DOCUMENT # L01000012575 ] - 04-02-2007 90430 005 ****50.00

1. Entity Name

NORTH FLORIDA HEALTH CARE ASSOCIATES, LLC

Principal Place of Businass Mailing Address
6700 NW 10TH PLACE 10210 HIGHLAND MANOR DRIVE STE. 250 6 0 ﬂ 3 0 8 7 2
GAINESVILLE, FL 32605 TAMPA, FL 33610
208 Fermeder Conder Norh
Suite, Apt. #, elc. Suite, Apt. #, atc.
- 02052007 -
%U(‘\'G = Chg-LLC CR2EQ83 {12/08)
Cily & State City & State 4. FEI Number Applied For
P jands, GA 58-2639465 Not Applicable
Zi Count i ) t —
® ouniry e Country 5. Certificate of Status Desired d $5.00 Additional
Fea Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Number is Not Accaptabie)
TALLAHASSEE, FL 32301-2525
City FL | Zip Cods
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatre, typed of printed name of regislered agent and utle if applicable. {NOTE: Registered Agent Sgnaturg required whan renslating) 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
TILE MGRM Delete TILE Manager [ Ghange W] Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME George Hamilton
STREET ADDAESS { 10210 HIGHLAND MANOR DRIVE STE. 250 STREET ADDRESS | 6700 NW 10th Place
CITY-ST-2IP TAMPA, FL 33610 CTY-ST-2P Gainesville, FL 32605
TITLE O petele TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP Ciy-5T-2P
Tme O oelete WILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE O Dejete TIVLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify that the information suppited with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true And accurata and that my signature shall have the sama legal elfect as if made under oath: that | am a managing member or manager of tha
limited liability company or thd feceiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: 3 q/L( : ralon }CE/ D)
BIGNATURE AND rwth oR F?ﬂ!u NAME"OF SIGNING MANAGING MEMBER, NANAGER,-8R AUTHORIZED REPRESENTATIVE Dite Daytme Phone &

4



