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

ANNUAL REPORT ecretary of State
DOCUMENT # L01000012605 AL 04-02-2007 90430 039 ****50.00

1. Entity Name
DELTONA HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
1851 ELKCAM BLVD. 10210 HIGHLAND MANOR DRIVE STE. 250
DELTONA, FL 32725 US TAMPA, FL 33610 US
2 Principal Place of Business - No P.O. Box# % ""a"'"igcg"’“ H"“I“ In ||’|| HI“ "m “m "N "m Hl‘l |m| IH“ Ilm |“||| N I“[
merer Conter North
Suite, Apt. #, etc. Suite, Apt. #, etc.
P S e, Ap 02052007  Chg-LLC CR2E083 {12/06})
Uit Hoo
City & State City & State 4. FEI Number Applied For
Atianty  GiA 58-2639432 Not Applicablo
Zip Country Zip ) Country ; ] $5.00 Additiona!
a SALD US 5. Cartilicate of Status Dasired O Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of Neaw Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of ragistered agent and tibe if apphcable {NOTE. Fegistered Ageni signature required when reinslating} 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
TIE MGRM Delete TITLE Manager {7 Change Addilion
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Jennia Gilmore
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE, SUITE 250 STREET ADDRESS | 1851 Elkcam Blvd.
cny-s1-2F | TAMPA, FL 33610 cry-sr-zp | Deltona, FL 32725
TILE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP GITY-ST-2IP
TLE [ pelgte TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-ZiP CITY-ST-2IP
me O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receivar or trustee empowaerad to execute this report as required by Chapter 608, Florida Statutes.
529~ 374
SIGNATURE: &NML QQ\,Q—‘\’Y\,LM Jénnic. Gillrrove. aiu\r ’7 'S\DDF) 384 7
SIGNATU| t:’] TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prona ¥




