. g FILED
2008 LIMITED LIABILITY COMPANY Apl‘ 21,2008 08:00 A

ANNUAL REPORT r 21,2003 98:99
DOCUMENT # L06000101549 ecretary o

1. Enlity Name

VIERAM.OB. I, LLC

Principal Place of Business Mailing Address
6450 U.S. HIGHWAY 1 6450 1.5, HIGHWAY 1
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

O L

04082008No Chg-LLC CR2ED83 (12/07)

4. FE1 Number Applied Fer
20-5751839 Not Applicable

5. Cariificate of Siatus Desired | $5.00 Adcitional

Fee Raquired

<

5. Name and Address of Current Registerad Agent . . : - L '

BT

oNoT WRITE

MATHIAS, DAVID E
6450 U.S. HIGHWAY 1
ROCKLEDGE, FL 32955

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
Ilhe cbhigations of ragistered agent.

SIGNATURE

Signature. typad or printed name ol registerad aganl ana title if apoiicable {NCTE. Regulorad Agent mignaturs raquired whan renstating) DATE

T 7

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HEALTH FIRST HOLDING CORP.
STREET ADDRESS | 8450 U.S. HIGHWAY 1

CIY-§1-2iP ROCKLEDGE, FL 32955

MILE

NAME

STREET ADDRESS
Ciry-81-21P

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TIME

KAME

STREET ADDRESS
CITY-ST-21P

TNLE

NAME

STREET ADDRESS
Ciy-S1-21P

TITLE

NAME

STREET ADDRESS
CIvy-Sr-21p

” ) PR B M Fe 4

does nol qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
ed to exacute this report as required by Chapter/08, Flogha Statutes.

SIGNATURE: [ ~ L)E /08  aess
SIGNATURE AND TYPED GR PRINTED ﬁul! OF m%mws@mwnuﬂ / Date Dayume Phone #

11. | nereby cerify that the information supplied wit
indicated on 1his raport s true and accurate angf th,
limited liability company or the racewver or truglba

7 :



