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

ANNUAL REPORT ecretary of State

PgaE;NLa,mI:AENT # 101000012591 04-29-2005 90042 009 ****50.00
ROSEMONT HEALTH CARE ASSOCIATES, LLC
Frincipal Place of Business Mailing Address z U U :) U ‘ 04
3920 ROSEWOOD WY 10210 HIGHLAND MANOR DRIVE STE. 250
ORLANDO, FL 32808 TAMPA, FL 33610
T v ANDEARAR IO DR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-2639481 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired a ?ese;ggq l‘zid;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stieet Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named 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
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requited when reinstaling) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e RAGRM- O pelete e ﬂcnange 7 Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME SOLE MEMBER
STREET ABDAESS | 10210 HIGHLAND MANOR DRIVE STE. 250 STREET ADDRESS EPSILON HEALTH CARE PROPERTIES, LLC
CITY-ST-21P TAMPA, FL 33610 CITY-ST-2IP 10210 HIGHLAND MANOR DR. STE. 250
TAMPA, F
THLE O pelete TIE |_TAMPA R ,336_10 - _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY- ST 2IP
TIMLE O delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2iP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p CITY-ST-2P

11. | hereby cenrtity that the information supplied wit
indicated on this report is true and accurate
limited liability company or the receiver

s filng does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am a managing member or manaaer of the
ustee empowered lo execute this report as required by Chapt

PATRICK DUPLANTIS,
AUTHORIZED REPRESENTATIVE

7} R -
NTOO N AaserBF SIGNING MANAGING MEMBER, MANAGER: OR AUTHORIZED REFRESE ?BFlg?;E‘:_d;BhggEDAYTIME PHONE

SIGNATURE:

SIGKATURE AND

PED,

4/26/2005



