P FILED

2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000012576 04-14-2006 90033 011 ****50.00
1. Entity Name
NORTH OKALOOSA HEALTH CARE ASSOCIATES, LLC
Principal Place of Business Mailing Address
500 S. HOSPITAL DRIVE 10210 HISHLAND MANOR DRIVE STE. 250
CRESTVIEW, FL 32539 TAMPA, FL 33610
2. Principal Place ¢l Business 3. Mailing Address “““m N “m ’ll‘] “m “’“ ||m |Im “N “l“ |““ l“‘l |l||“ "l lm
Suite, Apt. #, etc. Suite, Apt. #, elc,
uite. Apl. #. elc 04102006  Chg-LLC CR2E0B3 (11/05)
City & Siate Cily & State 4. FE) Number Apptied For
58-2639467 Mot Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certilicate of Status Dasired 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 Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL \ Zip Code
8. The above named enlity submits this stalement for the purpese of changing its repistered ofice or ragistered agent, or both, in the Stale of Florida. | am famiriar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed of prinled nama of registered agent and litte il apphcable [NOTE: Aegislared Agent signature requirad when r@instaling} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS { CHANGES
THLE MGRM @nemg TTLE [ Change K] Addiion
HAME EPSILON HEALTH CARE PROPERTIES, LLC NAME
STREET ADDRESS | 10240 HIGHLAND MANOR DR., STE. 250 smeeranoress | Sole Member
CITY-5T-P 8T . .
m-s2p | TAMPA, FL 33610 o2 | Epsilon Health Care Properties, LLC =
TITLE TIME : e Addition
- 0 et et 10210 Highland Manor Dr., Ste. 250
STREET ADDRESS sweersooness | Tampa, FL 33610
Y- ST- 28 CITY-57-2IP . .
TILE [ pelete TALE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O Detete TLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CI3Y-51-2IP
T1LE O pelete TLE {JJchange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. thereby centify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 139, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR wotel  Eacontive OneCUoA N4holoy, B0 L8 -2\ 4l
SIGNATURE AND TYPED OR PRINFED NANE OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE ™ Daytima Phone &




