FILED

2006 LIM:"TERULAI‘I\-B':IE.LI'OYR%OMPANY A é.cigt,azlg;ogfssg?t? n

DOCUMENT # L01000012595 04-20-2006 90031 021 ****50.00

1. Entity Name

PERRY HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Malling Address
207 MARSHALL DRIVE 10210 HIGHLAND MANOR DRIVE
PERRY, FL 32347 STE 250

TAMPA, FL. 33610

e s G MO

Sula, Apt. 8. ste. Sufte, Apt. #, etc. 04102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
58-2639475 Not Applicable
Zip Country Zip Country ! ! $5.00 adaitiona
5. Cartificate of Status Deasired O Fee Required
6. Name and Addross of Curment Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGMNATURE
Signature, lyped of prnled name of ragrtared agen: md bt i appicabis [NOTE: Regisiorad AQen! Sgnaiure rquired whan rensaivg) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florlda Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITICNS {CHANGES
e MGRM T elets e Ocmnge TR Acdtion
HAME EPSILON HEALTH CARE PROPERTIES, LLC NAME
STREETADDRESS | 10210 HIGHLAND MANOR DR STE 250 STREETADORESS | Sple Member
oar-si-zr | TAMPA, FL 33810 CITY-S7-2P . .
- = Epsilon Health Care Properties, LLC D]

[t Delsts TTLE . » n
HAME NAME 10210 Highland Manor Dr., Ste. 250
STREET ADDRESS smeeranoness | Tampa, FL 33610
CHTY-ST-7IP CITY-ST-2P S
TITLE O patets TITLE O Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-29
g 7 Delete TtE Ochange [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-$1-2P
TIMLE [ Dateta TILE [Jchenge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-ST-2P
TILE O pelets TTLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-51-ap cITY-51-2P

11, L heraby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicatad on this report is trve and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am a managing member or managers of tha
limited liability cormpan of the ragej trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

F50
A 5@ L\saﬁ\\%\\em L\\D oL 584331

aQATy’Amfrm oR wmmi{: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darylme Phone &

SIGNAT




