2007 LIMITED LIABILITY COMPANY

FILED
Apr 02, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L01000012606

1. Entity Name
DESTIN HEALTH CARE ASSOCIATES, LLC

04-02-2007 90430 040 ****50.00

Principal Place of Business

195 MATTIE M. KELLY BLVD
DESTIN, FL 32541

Mailing Address

10210 HIGHLAND MANOR DRIVE
TAMPA, FL 33610

STE. 250

R AR R IR

2. Principal Place ¢f Business - No P.C. Box # 3. Mailing Address

303 Perimeter Center North

Suite, Apt. #, alc. Suite, Apl. #, elc.

: 03012007 -

Suite 500 Chg-LLC CR2E083 (12/08)

City & State City & Slate 4. FE| Number Applied For
Atlanta, GA 58-2639433 Not Applicable

Zip Country Zip Couniry " i $5.00 Additional
30346 us 5. Cortificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strest Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

Signature, typed or orintad name of registered agent and live if applicatle.

(NOTE: Registered Agent signature requirgd when rainstatiog)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS { GHANGES

TOLE MGRM Delete TMLE MGR ] Change Addilion
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Matthew Baltz

STREET ADORESS | 10210 HIGHLAND MANOR DR STE 250 STREET AODRESS | 195 Mattie M. Kelly Bivd.

cTv-st-2P | TAMPA, FL 33610 crv-sr-zp | Destin, FL 32541

TMLE [ Delete TMLE [J Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 5T 1P CITY-3T-2P

TITLE 3 Detete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-St-2p CITY-§7-2IP

TITLE {7 Delete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-ST- 2P CIFY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Cry-ST-2P

e O Delete U [ Chenge (] Adoitior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Flcrida Statutes.

/

SIGNATURE:

Matthew Baltz

o7 (a)csy-ysar

SIGNATURE ANG TYPED OR PRINTRTrSIAME OF u

OR AUTHORIZED REPRESENTATIVE

Daytme Phong #




