2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000012581

1. Entity Name
TARPON HEALTH CARE ASSOCIATES, LLC

Principal Place of Businass

501 S WALTON AVE
TARPON SPRINGS, FL 34689

Mailing Address

10210 HIGHLAND MANOR DRIVE STE. 250
TAMPA, FL 33610

2. Principal Place of Business - No P.O, Box #

10210 Highland Mancr Drive

3. Mailing Address

303 Perimeter Center North

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90054 022 ****50.00

A AU XTI RY Y

NRTATEHAG GO WU RS

Suite 270 Suite 500 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FFI Numbar Applied For
Tampa, FL Atlanta, GA 58-2639486 Not Applicable
Zip Country Zip Country - ; $5.00 Additional
33610 us 30346 us 5. Cenificate of Status Desired O Feo Raquired
6. Name and Addrass of Currant Ragisterad Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Straet Address (P.O. Box Numbaer

is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpase of ghanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligalions ol registered agent.

SIGNATURE

Signature, typed o printec name of registered agent and title i applicable.

INGTE: Regrslered Agent signature requued when reinsiaing)

OATE

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 7 Deleta TMLE [ Change [ Adaitien
NAME EPSILON HEALTH CARE PROPERTIES, LLC HAME
STREET ADDRESS | 10210 HIGHLAND MANCR DRIVE STE. 250 STREET ADORESS
CITY-ST-2P TAMPA, FL 33810 CITY-S1-2IP
TITLE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete hjt3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-7IP CITY-ST-ZIP
TILE O pelete TITLE [ Ghange ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TMLE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-S7-ZIP
TITLE O palete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

11. ! heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify thai the information
indicated on this report is true and accurate and that my signatura shall have the same lagal sffect as if made under cath; that | am a managing membar or manager of the
Jimited liability company or the recaiver or trustea empowared to execute this raport as required by Chapter 608, Florida Statuies.

SIGNATURE: d\A4_u.‘ C %. Cosby, Board Member of Epsilon Health Care Properties, LLC

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phona #




