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

ANNUAL REPORT ecretary of State
DOCUMENT # L01000012597 G 04-02-2007 90430 010 ****50.00

1. Entity Nama

PALM COAST HEALTH CARE ASSOCIATES, LLC

Principal Place ol Business Mailing Address b U U J U b Of .
3007 PALM COAST PKWY SE 10210 HIGHLAND MANOR DR
PALM COAST, FL 32137 STE 250

TAMPA, FL 33610

2. Principa! Place of Business - No P.O. Box # y Ma"“("j-é;""’““"" ( ‘"HIH w ml' “l” "m "m "m "m “m ”"' IH" m" ‘l"l' m l“'
205 ferimeder Center North
Suite, Apt. #, etc. Suite, Apl. #, etc.
P th’f 500 02052007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
A+bnta, G A 582838478~ S - 2(p3410{ |Not Appiicable
zi Zi ! Count it
® Country ‘5!5 ouniry 5. Certificate of Status Dasired O $5‘00 Addlllonal
34(0 ( [ S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Numbaer is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent
SIGNATURE
Signature, tyned or printed name of registerad agent and itle il apphcable (NOTE- Registared Agent signature required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Dwe by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM Delete TITLE Manager [ Change  [M] Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Tina Cone
STREET ADDRESS | 10210 HIGHLAND MANOR DR STE 250 STREET ADDRESS | 3001 Palm Coast Parkway, SE
CITY-ST-2IP TAMPA, FL 33610 CITY-ST-2IF Palm Coast, FL 32137
TNLE [ pelste TINE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§7-2IF
TITLE O oelete TME [ Ghange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE 3 Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-ST-2IP
11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Flgrida Statutes. | further certily that the information
indicated an this report is trug 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 liability co ny or tha receiver or trustee empowared to executs this report as raquired by Chaptar 608, Florida Statutes.
SIGNATURE/ U onse g Cone I o1
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Daw Daytene Pnone #




