FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012587 - 04-03-2007 90117 036 ****50.00

1. Entity Name
SOUTH DAYTONA HEALTH CARE ASSQOCIATES, LLC

DUUJLuvY

Principal Place of Businass Mailing Address
650 REED CANAL RD. 10210 HIGHLAND MANOR DRIVE STE. 250
DAYTONA BEACH, FL 32119 US TAMPA, FL 33610
PO | Sy IRBHPREAR RN Ao
303 Perimeter Center North
Suite, Apt. #, etc. Suﬁt‘:tgé\gt. #, atc. 03022007 Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4. FEI Nurmber Applied For
Atlanta, GA 58-2639483 Not Applicable
Zip Couniry 30;;]6 Ugounlrv 5. Certificate of Status Desired O g;‘i ggq S?:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
ture, ypad o pinied name of registered agen| and title i apphcable. (NOTE: Registerec Agent signature requined when renstating) DATE

Filing Foe s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIE MGRM [ Dalete TITE MGR ] Change Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Gus Murphy
STREETADDRESS | 10240 HIGHLAND MANOR DRIVE STE. 250 STREET ADORESS | 650 Reed Canal Road
ory-sr-ze | TAMPA, FL 33610 grv.sr.zp | South Daytona, FL 32118
TME [ pelete i3 [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §7-2P oITy-S1-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TILE O Delete TMLE [) Change [ Adgfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Desete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S81-2IP
THLE O Detete TILE [ Change [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-27 CITy-ST-2P

11, ! hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowerad to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: j?v'fu/p i Gus Murphy S/a /,J 7 Uo7 bas—

EIGNATURE AND TYPED OR FRINTED NA# OF 8IG MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Dale Daytrma Pricne # Sé 0

U T



