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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012578 R0 04-02-2007 90430 018 ****50.00

1. Entity Name
WEST PALM BEACH HEALTH CARE ASSOCIATES, LLC

Frincipal Place of Business Mailing Address
5065 WALLIS RD 10210 HIGHLAND MANOR DR
WEST PALM BEACH, FL 33415 STE 250

TAMPA, FL 33670 US

B0% Perimeter Ccnter North
Suite, Apt. #, etc. Lite, Apt. #, etc.
- 1182007 Chg-LLC CR2E083 (12/06
wife 500 g )
City & State City & Stal 4. FE| Number Appliad For
Atlanta, GA 58-2639490 Not Applicabi
Zi Zj ' C i
i Country ; 034 ountry 5. Certificate of Staws Desred  [1 99+00 Additional
3 (P A'\S Fee Required
6., Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent }
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Bex Number is Not 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 the State of Florida, 1 am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signalure, typed or printed nama ol registerad agent and title il apphicable. (NOTE: Registerad Agent signature required whan reinsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM X Delete TITLE Manager [1¢hange & Aodition
MNAME EPSILON HEALTH CARE PROPERTIES, LLC HNAME Rose Rager
STREET ADDRESS | 10210 HIGHLAND MANCR DRIVE, SUITE 250 STREETADORESS | g6 5 Wallis Road
CITY-87-2IP TAMPA, FL 33610 CITy-ST-21P West Palm Beach, FL 334 15
TILE ] Delete TITiE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelete TINE . [ change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-S§T-2F
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
THTLE O delete THLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-51- 2P
TILE M pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 mamber or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /\QMLL /édqu_/ o Praacr Af)-07) TGl £89-1799
SIGNATURE AND TYPED OR PRINTED y’uz OF SIGNING MANAGING MEMBER, MANAGEROR AUTHDRIZED REFRESENTATIVE Date Daytime Phone #




