FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000012582 04-02-2007 90430 015 ****50.00
1. Entity Name

TAMPA HEALTH CARE ASSOCIATES, LLC

Principal Place cf Business Mailing Address
2916 HABANA WAY 10210 HIGHLAND MANOR DRIVE STE. 250 G 0 0 3 08 6 2
TAMPA, FL 33614 TAMPA, FL 33610
R P s LHTTTR A
A3 Perimeter Cerder Nerh
Suite, Apt. #, etc. Sui_le. Apt. #, elc.
Su tte 500 02052007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4, FEI Number Applied For
Atlonta, @A 58-2639485 Not Applicatia
Zip Country \%%4[} Cmﬁg\ 5. Certilicate of Status Desired (] gi'gg‘a:’:cil“onal
€. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent

Name

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

TALLAHASSEE, FL 32301-2525

City FL ! Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and ttle f applicable. {NOTE: Registered Agent signalire réquired 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 Delste TILE Manager [ Change Addilion
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Robert Murphy
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE STE. 250 STREET ADDRESS | 2916 Habana Way
orv-s1-ze | TAMPA, FL 33610 cry-sr-zp | Tampa, FL 33614
TITLE O elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [0 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CIIY-S1-21P
TILE O Celete TITLE [0 Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE ™ pelete TIME [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-sT-2IP

11.  hareby certify that the igformation supplied with this filing d: not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report iqtrue and accurate and tha signa shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Kability com the [egeiver or trustes oeredp bxecule this report as required by Chaptep 608, Florida Statutes. ( ’D

SIGNATURE: M/(/( "/7 /0;’ §¢ Sid |

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, nmmsﬁ Aumomzy n:rn?:ummre Daytime Phone #
—

Pebert Hurphy Y



