2004 LIMITED LIABILITY.-COMPANY FILED
ANNUAL REPORT {AR) Apr 20,2004 8:00 am

DOCUMENT # L01000012582. ecretary of State
1. Entity Name 04-20-2004 90184 026 ****50.00
TAMPA HEALTH CARE ASSOCIATES, LLC
Principal Piace of Business Mailing Address
10210 HIGHLAND MANOR DRIVE STE. 410 10210 HIGHLAND MANOR DRIVE STE. 410 24 04 9 5 25
TAMPA FL 33610 TAMPA FL 33610
2916 Habana Way 10210 Highland Manor Dr.

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

Suite 250 -

City & State City & State 4, FEI Number Applied For
Tampa, FL Tampa, FL 58-2639485 Not Applicable

e Gountry Zp Country 5. Certificate of Status Desired (| ?5'20 Additional
33614 USA 3610 IS A ee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

$2B§ggE$mTh%ﬂ§L§Jg%OAD Street Address (P.Q. Box Number is Not Acceptable}

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the abligations of registered agent,

IGNATURE
SIG v Signature, typed of printed name of registared agent and titte if apphicabls. {NOTE: Regestered Agent signanure required when renstatng) DATE
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
e MGR Delete e MGRM [ change [ Addition
::ntimnnmss 1D('?2i:|6 IﬁéﬁT:ND MANOR DRIVE STE. 410 ::::imnnazss Epsilon Health Care Properties,LLC
’ 1 Hi .
av-sT2P | TAMPA EL 33810 oiTy-T.7 m021 0 1]<.gh]£§.2§lnbdanor Dr.,Ste. 250
TITLE MGR Iﬁ Delete THILE T N [J Change [ Addition
NAME DUPLANTIS, PATRICK NAME
STREET ADDRESS 110210 HIGHLAND MANOR DRIVE STE. 410 STREFT ADDRESS
CiTY-§T-21P TAMPA FL 336810 Criy-51-2IP
TITLE MGRM IE Delete TITLE [J Change [ Adition
MME T T 'CHALMERS, JAMES - RAVE - S -
STREET ADDRESS (10210 HIGHLAND MANOCR DRIVE STE. 410 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33610 CITY-ST-ZIP .
THTLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIY-ST-2IP
TITLE 1 pelete TiTLE 3 Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE O Deigte TTE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accyste and that my signature shall have the same iegal effect as if made under cath; that | am a managing memier or manager of the
limited liability company or the recej T trustee empowered to execute this report as required by Chapter 608, Flarida Siatutes.

,//’/’/’Z _—Pafrick Duplantis, Auth. Rep., 3/20/2004

R PRINTEDRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Dayime Phore #

SIGNATURE:

SIGNATURE

B1I_T7AA_9290N NoavkEdim~ DB e




