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

ANNUAL REPORT ecretary of State

DOCUMENT # L01000012596 04-29-2005 90042 005 ****50.00
1. Entity Name
PARADISE PINES HEALTH CARE ASSOCIATES, LLC
Principal Place of Business Mailing Address
11565 HARTS ROAD 10210 HIGHLAND MANOR DRIVE, SUITE 250
JACKSONVILLE, FL 32218 TAMPA, FL 33610 2 0 05 0 ?8 7
2 P”nc“pal Place of Business 3 Mai"ng Address ‘ “I”IH |“ ||‘|’ ”l“ |Im ||“| |I”| |I’l‘ ‘Il‘l |||I‘ IW Il‘ |||||‘ m “I‘
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
58-2639471 Not Applicable
Zi Country Zip Country 5. Cenilicate of Status Desiied [ $9-00 Additional
Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address {P.Q. Box Number is Not Accepiable)
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
tne obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and lilke il apphicable {NOTE: Aegistered Agenl signalure required when reinslating) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE - [ Delete e Dlchenge B Aduilion
NAME NAME SOLE MEMBER
STREET ADDRESS . STREET ADDRESS EPSILON HEALTH CARE PROPERTIES, Lc
CITY-§T-2P CITY-ST-7IP 10210 HIGHLAND MANOR DR. STE. 250
TAMPA, FL 33610
TIILE O Detete TITLE e s = —e e _. . [DOcthange  E] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIry-ST1-ZIP
TITLE O pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-8T1-ZIP
TITLE . [ pelete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-8T7-2ZIP
TITLE O pelete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2iP CHY-S7-7iP
TILE ] Delete TIHE {OJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-St-2iP i
11. I hereby certify that the information supplied with ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate y signature shall have the same legal effect as il made under oath; that | am a managing member or manaaer of the
limited Kability company or the receiver or jefstee epfpowered to execute this report as required by Chapter 67
PATRICK DUPLANTIS,
AUTHORIZED REPRESENTATIVE
SIGNATURE: OF SOLE MEMBER —
SIGNATURE AND TYP) MTEDMF SIGNING MANASTNG HEMBER, MANAGEN, OR AUTHORIZED REPHESENTAT (813) 744-2800 DAYTIME PHONE

4/26/2005



