FILED
May 07, 2007 8:00 am

4
2007 LIMITED LIABILITY GOMPANY Secretary of State
ANNUAL REPORY 04-20-2007 90029 007 ****50.00
DOCUMENT # 06000101549
1. Entily Name
VIERAM.OB. I, LLC e
Principat Place of Busingss Mailing Acdress 3 0 0 0 7 0 30
6450 U.S. HIGHWAY 1 6450 U.S. HIGHWAY 1
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
T e SRR AT 00
Suite, Apt. ». eic. Suite, Api. ¥, stc, 04042007 Chg-LLC CR2E083 (12/06)
City & Siate City & State FEIN r Applisd For
‘2.011%15 \ 6?)0\ Noil Appticabla
Zio Counry o Country 5. Corificals of Staws Desved [ 25-00 Additional
oe Reguired
8. Nams and Address of Curment Registsred Agent 7. Noms and Address of New Registsred Agent
Name
MATHIAS, DAVID E
6450 U.S. HIGHWAY 1 Street Agorass (P.O. Box Number is Not Accaptabla)
ROCKLEDGE, FL 32955
City FL | Zip Coda
8. Tho above named entity submits this stalement for the purpose of changing its regisiarad office o regisiered agent, or boln, in the Siate of Florida. | am lamiliar with, and accapt
1he obkgations of registered agent.
SIGNATURE
. TyDad & gnnind nate of regiaTerad a0em and bt £ 400 E0M (NOTE: Aegesiorsd AQeni spnihwe Teured when rensigng) DATE
Fiting Fee Is $50.00 Make choek payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
e MGRM O Dekete THTE O Crange [ Antition
NAME HEALTH FIRST HOLDING CORP. N
STREET ADDRESS | 6450 U.S. HIGHWAY 1 STRLET ADDRESS
any-st-np ROCKILEDGE, FL 32955 CTY-$T-21P
ME 3 Deese TILE [J Crange [ Aaditien
HAME WAME
STREET ADORESS STREET ADDRESS
ony-51-2P ciry-S1-27
IE [ Delete TITLE O Camge [ Addition
NIME NAME
STREEN ADORESS | ~ SIREET ADDRESS -
[it) B O CITY-ST-2P
IMLE O Delet= M [ Crange I Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-51-2P oTY-SI-2P
TME T Deiete M O Crange [ Acdition
NAME NANE
STREET ADDRESS SIREE] ADDRESS
any-s1-ap CIrv-§1-2P
e [ Deiee ThiLe (O] Cramps [ Adaition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P P CiTy.$1-79
11. | hereby certify that the indermation sup h this fiting does not quality for the exemptions containad in Chaptor 119, Aorida Staiutes. | further cernly that the infarmation
indicated on this report is Irue angfac and thal my signatue shall have the sama lagal elfect as # mado under cath; that | am a managing member or manager of the
limited liability company or the refet léa smpowered 10 axacute this repon as raquirsd by Chapter 608, Firida Staiuies.
SIGNATURE: Larry F. Garrison, VP of Health First Holding Corp. 4/5/07 (321) 434-4355
RICMATURE IWTED MOF FIONMG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Datw Dyt Phone #




