2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O0000000880

1. Entity Name

HEALTH.TO ME, P.L. .

Principal Place, of Business

1653 LINKSIDE GOURT NORTH- .. .
ATLANTIC BEACH FL 32233 -

Mailing Address

1653 LINKSIDE COURT NORTH
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90275 010 ****50.00

Ill

[l

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Mumber Applied For
- 59-3623364 not Applicable
o Country 4p Country 5. Certificate of Staws Desied ~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
= . P - : Name - L . B . . - -
IWAE, SHIRO

1653 LINKSIDE COURT NORTH
ATLANTIC BEACH FL 32233

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE
Signature, typed or printed nams of registerea agent and tile # ap) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Detete TTLE {1 change  [] Addition
NAME IWAE, SHIRO NAME
STREETADDRESS 1653 LINKSIDE COURT NORTH STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-ZIP
TITLE [ elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiRLE [ Detete H O change [ Addition
SNAME [ R R = iwew - — . e ———— CHAME - [ - - L e ——— T T e S — P
STREET ADDRESS STREET ADDRESS
Chy-S1-7tP CITY-ST-ZP
TITLE [ Delete § TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T1-2IP
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further centify that the information
indicalea on this report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

040/ ~04. (GY2HE-

SIGNATURE: AV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone # ?6 41{)




