2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000022773 Feb 08, 2008 08:00 AN
1. By Nam Secretary of State
DA GROSA HEALTH PROFESSIONALS, LLC
Prncipat Piase of Busnass Mailing Address
326 JUPITER LAKES BLVD 326 JUPITER LAKES BLVD
23220 2322D .o
JUPITER FL 33458 JUPITER FL 33458 ’
us us
2. Principai Place of Business - No PO Box# 3. Mailing Address
Suite, Apt. #, ala. Sule, Al #, glc. 15t MOORE CR2E0B3 (10/07)
City & State City & Staie 4. FEI Numper Applied Fol
20-0952700 Mt Applicatle
Zip Counlry A Courry 5. Cerlificate of Status Desired 0 ?ei.ggqlﬁgéﬁonal
€, Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Narme

??ZSRN?Agrﬁ'Ré%%&RAT Stregt Andress (P.0). Boax Number is Not Acceptable}

PALM BEACH GARDENS FL 33410

Cily FL Zip Code

8. Tre above named entity sulmits 1us statement for the purpose of changmng ns regrstered office or regimtered agent. or oeth o the State of Floada, {am familiar with, anc accept
the obvigatiors of registered agenl.

SIGNATLUIRE
Sl typodh oF 0 E At OF 03 SI0ad agin 909 e dutpiiacn SROTE Rt 7t 3008t 38000 620 wndn s Onstning BATE
g, MANAGING MEMBERS / MAT\AGEH& 10. ADDITIONS/ CHANGLS
a1 MGRM R TIF [JChangz [ Additen
HAME DA GROSA, ANGELA NAE S
SIREET ADDAESS |326 JUPITER LAKES BLVD 2322D SIREET ABDAESS 21 128,70
crv-s1-3r | JUPITER FL 33458 £y -STozP
TIE 1 Detete i O change [ Acditien
NAME RAME
STREET ADLARSY STREET ALDRF3S
LITY-5T-21P ) Chiy-53-ZP
HITH 7 Delete HiLE [} ctange  [0] Addwon
NANE N - LS I -
SIREET f\D-DRLSS - T - i S‘THEET ALDRESS
CATY - 3T-21P CHY-§1-1p
THLE O belate ITie [ Change  [J Additicn
RARL ; NAME
SYREET ADDALSS [ SIEET 2DDRESS
GITY-5T-71F CHy-8i-2ir
TTLE : ] Dalste TITE []cCrange  [7] Acdditisn
HARE AL
STACET ADDRLSS SIHLLT ALDRI'SS
CiTy-Ssr.21p CITY. 57- 2
TITLE 3 velete TITLE []Change  [[] Addition
HAE NAME
STREET ADDAFES STREET ARDRESS
Crry sr-zp CIiY-37-7#

11. | hereoy cerlify thal the information supphied with this filing does nci quakty for the sxemptions corstained i Secton 119, Fiurida Stasutea 1 urlhar certily hat the informarion
indicatad on Wis repart is true and as (..I.ll‘dlt“ and that tny signature shall have the same legal effect as if nade under vamn: that | &m a mana iNg rnemeer ar imanager of the
Iimiled liablity company or the rpeeg slae erpowered 10 excoute this repor as required by Chapter 808, Flurida Slalutes.

SIGNATURE: __ o~ Ansela Da Guga SOMAE @Wﬁ

SIGNATURE AND TYPED ORA\PRIRTED NAKME OF SIGNING-RNAGING MEMBER, MANAGER] OR AUTHORIZED REPRESENTATIVE Caer Gorel 1o P 6 &




