FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PECn)UgNl;}mlz/I ENT #L01000012582 04-29-2005 90042 049 ****50.00
TAMPA HEALTH CARE ASSOQCIATES, LLC
Principal Place of Business Mailing Address [ATHIRVEACE B
25916 HABANA WAY 10210 HIGHLAND MANOR DRIVE STE. 250
TAMPA, FL 33614 TAMPA, FL. 33610
s e s SRR AR Mo
Suite, Apt, #, etec. Suite, Ap.t. #, etc. 04262005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
58-2639485 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
' Fee Required

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

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL LZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

z

SIGNATURE -_.
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, 'MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MSRNM [ Delete TITLE Bl Change [ Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLCX HAME SOLE MEMBER
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE STE. 250 STREET ADDRESS EPSILON HEALTH CARE PROPERTIES, LLC
tiy-st-zp [ TAMPA, FL 33610 cimy-51-20 10210 HIGHLAND MANOR DR. STE. 250
TILE [ Delete TINE TAMPA, FL. 33610 [ cChange [ Addition
NAME NAME ’* - T T o
STREET ADDRESS : STREET ADDRESS
CRY-53-2IP CITY-ST-21P
Tme O Delete TiILE ' O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2ZP Ty~ ST-21P
TITLE O pelste TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CY-51-21

11. I bereby certify that the infarmation supplied withthjs fmng does not qualify for the exemption stated in Section 119, 07(3)(1) F\onda Statutes. | 1unher certliy that the :n!ormatlon
indicated on this report is true and accurgled a1 my signature shall have the same legal effect as if made ur-'-- -
limited liability company or the receivesd gmpowered to execute this report as required by Chapter 608
PATRICK DUPLANTIS,

AUTHORIZED REPRESENTATIVE

SIGNATURE: Z OF SOLE MEMBER

SIGNATURE AND TYAEQGH PRINTED NAVEGF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATE 23;2327:;5'2800 DAYTIME PHONE i




