-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # L04000022773

1. Entity Name - - ’
DA GROSA HEALTH PROFESSIONALS LLC

02-10-2005 90192 046 ****50.00

Principal Placea of Businass Lo -

1726 NATURE COURT .

- .--Matling Addrass = .
1726 NATURE. COURT

20009756

PALM BEACH GARDENS, FL 33410 1S PALM BEACH GARDENS, FL 33410 IS
P v RHCACA MR A
Suite, Apt. #, stc. Suite, Apt. #, stc. 01172005 Chg-LLC CRRE0S3 (10/03)
City & State City & Stata 4, JiEl Number Applied For
<Q, 7 m Nol Applicable
Zip Country e Cauniry T 5. Certificate of Status Desirad O $5.00 Additional
e e e ) Fee Reguired
6. Name and Address of Current Reglslared Agent 7. Name and Address of New Registered Agent
Name X

DA GROSA, ANGELA
1726 NATURE COURT
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL |

B. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - _
Signature, typed of printed nama of registered agent and litla if applicable. * (MOTE: Registered Agent signature raquired when rewnstating) DATE
Filing Fee Is $50,00 o LoLTT Make check payable to
. - ...Due by May 1, 2005 R Florida Department of State
9. . MANAG!NG MEMBERS /MANAGERS 10. : ADDITIONS / CHANGES
wIE MGRM [ Delete TME . D) ctange [ Addition
NAME | DA GROSA, ANGELA NAMIE ’ﬁ
STREET ADDRESS | 1726 NATURE COURT STREET ADORESS
CITY-ST- B PALM BEACH GARDENS, FL 33410 CITY-§7-AP .f -
TME . O Detete TE - [ Crange [T Addition
NAME NAME
STREET ADDRESS 'STREET ADORESS
CITY-ST-2IP QITY-ST-21F
TITLE T Detete THLE [ Change [ Addition
haMEL | e - . _ NME ] _ -
STREET ADDRESS STREET ADDRESS - - - T -
LITY-5T-2IP CITY-ST-21P
TLE 7 Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O oerete TME [ Change {7} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S1-TP
TITLE O Delete TITLE [ Change [ Addition
NAME A NAME
STREET ADORESS STREET ADORESS
CITY-5T-27 CITY-S1-2P
11. | heraby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and :hal my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
B R o axgcule this repart as required by Chapter 608, Florida Statutes.

limited liability company or the reckiver or tr

SIGNATURE:

78 605 57,1400 S5/

SIGHATURE AND TYPED OR

Dayame Phone #




