FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012610 A5 04-29-2005 90042 023 ****50.00

1. Entity Name

EMERALD OAKES HEALTH CARE ASSOCIATES, LLC

Principal Flace of Business ) Mailing Address 2 0 0 5
1507 SOUTH TUTTLE AVENUE 10210 HIGHLAND MANOR DRIVE
SARASOTA, FL 34239 SUITE 250 0 7 6 9

TAMPA, FL 33610

i 1. #, atc. ite, Apt. #, .
Suita, Apt. 4. ate Suite, Apt. #, ete 04262005  Chg-LLC CR2E083 (10/03)
City & Staie City & State 4. FEI Number Applied For
58-2639435 Not Applicable
ar Country & Country 8. Certiicate of Status Desired (] $5.00 Addilicnal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

TALLAHASSEE, FL. 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agem and tille if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE 1 pelete TITLE [ Change w Addition
NAME NAME SOLE MEMBER
STREET ADDRESS STREET ADDRESS EP$ILON HEALTH CARE PROPERTIES, LLC
CITY-ST-21p CITY-51-2iP 10210 HIGHLAND MANOR DR, STE. 250
TAMPA, FL 33610
TITLE O veete TITLE . — e [J change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-$1-2IP
TMNE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-s1-2ip CITY-§T.21P
TN O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2P CITY-ST-21P
TITE O velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-31-21
TITLE [ oelete TILE [0 change [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CIry-S7-2Ip CITY-ST-2IP

11. | hereby cerlify thal tha information supplied with thig.tiirrg does not qualiy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate ang T8t my,signature shall have the sama legal effect as if made undar nath that | am a mananina memher ae mananer of thg
sfee empoWwered 10 execute this repor! as required by Chapter 6

PATRICK DUPLANTIS,
AUTHORIZED REPRESENTATIVE
IGNA HE: OF SOLE MEMBER
SIG Tl{iasmwae AND TYPER ORI " - OR AUTHORIZED REFRESENTAT {B813) 744-2800 DAYTIME PHONE —

4/26/2005 —




