FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #L01000012581 04-30-2008 90040 037 ***138.75

1. Enlity Name

TARPON HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Addrass -0

10210 HIGHLAND MANOR DR 303 PERIMETER CENTER NORTH

SUITE 270 SUITE 500

TAMPA, FL 33610 ATLANTA, GA 30346

B ERADMNBEWAT AN
Sita. Apt. #. etc. Suite, Apt. #, etc. 03282008  Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FEI Number Applied For

58-2639486 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired 0 gesﬂ'g‘?qgs:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Coda

8. The above named entity submils this slaternent for the purpose gl changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE
Signature, typed of prted name of registered agent and Lile i 8pplcadie, {NOTE: Ragislered Aganl signaiwe requred when remnstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O elete TILE MGRM [x] change [ Addilion
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Epsilon Health Care Properties, LLC
STREETADDRESS | 10210 HIGHLAND MANOR DRIVE STE, 250 STREET ADORESS | 10210 Highland Manor Drive, Suite 270
orv-sT-zP | TAMPA, FL 33610 ory-si-zp | Tampa, FL 33610
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TINE [ oelete TILE {7 Change 7] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2P
TINE 7 oelete TILE [3 Charge [ Addition
NAME NAME
STREET ADORESS . SIREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ changs ] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TTLE O Change ] Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-11P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal eflect as if made under oath: that | am a managing membar oz manager of the
limited lizbility company or the receiver or trustee empowered (o axacute this report as required by Chapter £08, Florida Statutes.

SlG NATU RE: :f/l M‘X C), (‘w Tracey C. Cosby, Authorized Representalive of Sole Member 4'/2?’/0 g

SIGNATURE AND TYPED CR PWED NAME QF SIGNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phane #




