FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000012581 04-02-2007 90430 013 ****50.00

1. Entity Name

ROSEMONT HEALTH CARE ASSOCIATES, LLC

Principal Place of Busingss Mailing Address b U U J yooy
3920 ROSEWOO0D WY 10210 HIGHLAND MANOR DRIVE STE. 250
ORLANDC, FL 32808 TAMPA, FL 33610
S RO | T W OO RO
203 veripreter (enter Noh
Suits, Apt, #, atc. Suite, Apt. #, atc.
- 02052007 Chg-LLC CR2E083 (12/06
Swike. 200 9 (12106)
City & State City & State 4, FEI Number Applied For
ﬁ‘ﬂ;‘fﬁ?l él A 58-2639481 tot Applicabla
Zip Country ze Country 5. Certificate of Staus Desired [ Eiggq Additona!
6. Namy and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named entity submits this statement lor the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie i! applicable {NOTE: Regigterad Agent signalure required 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
THLE MGRM [ Delete TITLE Manager [ Change Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Terrie Banks
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE STE. 250 STREET ADDRESS | 3920 Rosewood Way
cry-s1-2P | TAMPA, FL 33610 ory-st.zp | Orlando, FL 32808
TImE [T Detete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-57-21P
TITLE O pelste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP . CITY-51-2IP
TITLE O Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-21p CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-53-2P

11. | hareby certify that the information supplied with tris filing goes nat quality for the exemptlions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflact as il made under oath; that | am & managing member or manager of the
limitad liahility comparny or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

e k. ‘
SIGNATURE: \_/) m%?@f@i% AMHA 02]o7/ ( Yo7)298 -94335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




