FILED

2006 LIMEESULII\tBR"E-gOYR"I:'OMPANY A é‘c}‘gt,azr(;?gfssgﬂél m

04-13-2006 90033 029 ****50.00
DOCUMENT #L01000012612
1. Entity Name
ENGLEWOOD HEALTH CARE ASSOCIATES, LLC
NYURJG LS

Principal Place of Business Mailing Address
1111 DRURY LANE 10210 HIGHLAND MANOR DR STE 250
ENGLEWOOD, FL 34224 TAMPA, FL 33610
s S S RGO

Suite, Apt, #, alc. Suite, Apt. #, stc. 04102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

58-2639437 Nat Applicable
Zie Country: . Zip Country 5. Centificate of Status Desired O Ease'ggq“:dr:;ﬁma'
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

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

TALLAHASSEE, FL 32301-2525

City FL Zip Cods

8. The above namad entity submits this stalament for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered ageni and titke if appicable. (NOTE. Regslered Agend signalure nequired when fsnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM T® Delete TITLE [ Change 'ﬂ Addilion
NAME EPSILON HEALTH CARE PROPERTIES,LLC NAME
STREET ADDRESS | 10210 HIGHLAND MANOR DR STE 250 STREET ADDRESS 1
e Member
CITY-§T-7P TAMPA, FL 33610 CITY-ST-2P So i b .
- T ows o Epsilon Health Care Propertices, LLC T Diresion |
NAME NAME 10210 Highland Manor Dr., Ste. 250
STREET ADDRESS STREET ADDRESS Tampa, FL 33610
CITY-ST-2ZIP CITY-ST-ZIP
TME 7 oelete TITLE [cange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST- 2P
TN O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIny-ST-21P
Tne 7 Delete TITLE {0 Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oY-S1-2P
TMLE O Delete TVILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-21P

11, | hereby certify that the information supplieg with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the recaiver opjrustee ampowered 1o executa this repon as required by Chapter 608, Florida Siatutes.

SIGNATURE: YN (L Wil Alen L/Z/”;/f,,f HI-414-95

SIGNATURE AND TYPED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phane #




