2005 L!MITED LIABILITY COMPANY

ANNUAL REPORT

04-29:300'5 HG043 544 **¥¥50.00
F ! L01000012605

DOCUMENT # L01000012605

1. Entity Nama

DELTONA HEALTH CARE ASSOCIATES, LLC

ED

0SJUL27 Ayip: 54

Principel Place of Business

1851 ELKCAM 8LVD.
DELTONA FL 32725 US

Maifing Adciess

10210 HIGHLAND MANOR DRIVE STE. 250
TAMPAFL 33610 LS

TACCRETARY 0F sTATE

T At

2. Principal Place of Busingss 3. Mailing Address

AR AV CAMD

Suito, Apt. #. gic. Sute. Apt. . cic. / 04262005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For
58-2639432 Not Applicable
Zp Country Zp Country i ; $5.00 aaditionar
8. Contificate of Status Desired a Foo i
6. Nams and Address of Current Reglsiered Agant 7. Name and Address of Now Registersd Agsnt
Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Straot Addross (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha above namied enlity submils this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Figrita. [ am familiar with, and accept

the ohligations of regislered agent.

SIGNATURE

%m-,wwwumunﬁ“mﬁwmlm,

{NOTE: Registersd Agurnt SIgRaling requires whin rinstatng)

DaTE

8

Flllng Fen is 550.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNE . O pez TILE O Chmge T Adittion
e N .Managing Member
STREET ADDRESS SIREETADORESS | £PSILON HEALTH CARE PROPERTIES, LLC
Ciry-§1-22 cry-§1-2ip 10210 HIGHLAND MANOR DR, STE, 250
TMnE O Deiete mE TAMPA, FL 33610 Ol cange [ Addiion
RAME HAME T T T Tt T
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-ST-2P
TILE 1 Delete ME O Chenge [ Addition
HAME KANE
STREET ADORESS SIREET ADOFESS 400005202244
CIrY-5T-3P rY-ST. 29 DE.-"B&*’DS“D].DSI"“)Ib #45, 00
THLE 7 Detete e Dchange [ Addiiion
HAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-7P Ciry-S1-2P
e 7 Oetenn e Dctange [ Meition
HAME HAME
STREET ADORESS STREEF AGORESS
cry-St-2p Y- ST 2P
TE £ Delesa e OJchange [ Addition
HAME NAME
STRE ET ADDRESS STREET ADDRESS "
CoY-51-2F CrY-SI. 4P

11. | haraby certity thai the information supplied will
indicaled on this report is trua and accurat
Emited liability company of the raceiver

SIGNATURE:

is flling does not qualify for tha exemption sialed In Section 119.07(3Xi), Florida Statutes. | luriher cemiy lhal the -niocmauon
d tiiat my signatura shall have the same legal effect as if made v tha
mpowered 10 exocute this report gs roquired by Chapler 601

PATRICK DUPLANTTS,
AUTHORIZED REPRESENTATIVE
OF S0LE MEMBER

(813) 744-2800 DAYTIME PHONE

$IORATURE MiD TYEEDof PAMTED

SER, MAMAREN, ON AUTHORZED REPAESENTATI

4/26/2005

S——




