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

ANNUAL REPORT ecretary of State
DOCUMENT # L01000012598 ; 04-02-2007 90430 009 ****50.00

1. Entity Name

PALM BAY HEALTH CARE ASSOCIATES, LLC

Principal Place of Businass Mailing Address B“ “ 3 “ 6 b 0
5405 BABCOCK STREET NE 10210 HIGHLAND MANOR DRIVE STE. 250
PALM BAY, FL 32905 TAMPA, FL 33610 -
A e RN TSR
20% Penimeder Cender North
Suite, Apt. 4. etc. ﬁf{ﬁémgpeg 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Ao, GA _ 58-2630469 Not Applicablc
Zip Courtry g%z 1 ( CH‘E 5. Certificate of Status Desired ad ?g'ggqlﬁ:‘:iﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraturs, typed of peinted name of registered apent and ite f applicable. {NOTE: Registered Agent signature réquied when reinglatng) 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
T MGRM Delete TITLE Manager [ Change Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Patricia Collins
SIREET ADDRESS | 10210 HIGHLAND MANOR DR STE 250 srreer aooRess | 5405 Babcock Street NE
Cy-5T-2P | TAMPA, FL 33610 crv-srze | Palm Bay, FL 32905
TITLE O Deleie TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete WITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TITLE (] nelete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-57-2P
TMLE [ pelete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this rapert is true and accuraie and thal my signature shall hava the same legal effect as if made undar oath; that | am a managing member er manager of the
limited liability company or the recgiver or trustee empowsered lo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Patricia Collirs 0'7’ /o?~0 7

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




