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

ANNUAL REPORT ecretary of State

DOCUMENT # L01000012580 04-02-2007 90430 016 ****50.00
1. Entity Name
VISTA MANOR HEALTH CARE ASSOQCIATES, LLC
Principal Place of Business Mailing Address e
1550 JESS PARRISH COURT 10210 HIGHLAND MANOR DRIVE STE. 250
TITUSVILLE, FL 32796 TAMPA, FL 33610
205 Perinrety Center Norh
Suite, Apt. #, etc. ita, Apt. #, etc.
pL-#, te A 02052007  Chg-LLC CR2E083 (12/06)
City & State iy & State 4. FEl Number Applied For
Rala 58-2639488 Not Applicable
Zi c 2 Y
i ouniry % Country 5. Certificate of Status Desired O $5.00 Additional
lp Fee Required
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stresl Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The abave named entity submits this statemant for the purposs of changing its registered office or registered agent. or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of regislered agent and titie if apphcable (NOTE: Ragistereg Agent signature required when reinstating} 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
TITLE MGRM Delete THLE Manager [ Change Addition
NAME EPSILON HEALTH CARE PRQPERTIES, LLC NAME Gary P. Beaulieu
STREET ADDRESS | 10210 HIGHLAND MANOR DR, STE. 250 swReEr ADDRESS | 1550 Jess Parrish Court
CiTv-ST-2P | TAMPA, FL 33810 orv-sr-zp | Titusville, FL 32796
TITLE O Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-5T-TIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ petste TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP
TITLE [ palele TLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete e [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | heraby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Stawdtes. | further certify that the information
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 member or manager of the
limited liability company or the receiver or trustee empowered to executa this repert as required by Chapter 808, Florida Statutes.
éﬂa/r@mu tieu
SIGNATURE: PR 2/ “?//)7 Bo) 2¢9 22400
SIGNATURE AND TYPED OR FRINTRD NAM GING " , SR-AUT! REPRESENTATIVE | Date - Daytime Phone #




