2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000000880 Feb 11, 2005 08:00 AM
1. Entity Nams S
ecretary of State
HEALTH TO ME, P.L. ry
Principal Place of Business Mailing Address
1653 LINKSIDE COURT NORTH 16563 LINKSIDE COURT NORTH
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
S i MM MMRTAANIED
[ Suite, Apt £ etc. Suitz, Apt. #, etc. 1st MOORE CREE0S3 (10/04)
City 8 Stat City & 5t . FE! Numbe T " {Applied F
e A TR pg.9623364 % iwzf::;i_“
Zp Country Zip Country 5. Cetlificate of Status Desired O gi'ggqg‘;?gglmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘I\ggg’usﬁl’i%%ﬁ COURT NORTH Street Address (P.0. Box Number is Not Acceptable) o o
ATLANTIC BEACH FL 32233 st i
City FL_{ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and acoey

the obligaﬂc;%tered agint.p 0 5’
SIGNATURE « L el Vi oul 0? ‘06

Sigriture. typed of prnted nama o regislared agant and tille I applcable (NOTE Regrsterad Agent signatura racurad when reinslating) DATE

FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State

" ""Due By May 1, 2005
) MANAGING MEMBERS /MANAGERS Jo. ADDITIONS/CHANGES ]
HHE MGRM ] Dalele fHLE O thange  [2a
NAME {WAE, SHIRO HAME

[y

SiREET AODALSS | 1653 LINKSIDE COURT NORTH SIREFTADORESS o j??gggﬂg%ﬁﬁa
civs b |ATLANTIC BEACH FL 22233 v 5120 e =2-{04 50.00
TITLE ] Delete itk [ Changs  [C] Additi
NAME MAME
SIRFE ) ADDRESS § SIREET ADDRESS
CIty-ST-21P CyY-S1-2IP
Hlit 1 polste i3 Pchangs A
NAME . NAME
SIREFT ABDRESS SIHLET ADDRESS
Cify- 58 2P l Ciyy-5]- 2
WILE 7 petete T [ change  [J A
HAME NAME
STRLE ] ADDRESS CTRELT ADDRESS
Ciy-§1- 19 CigY- 5T 1F
e ] zelete []f%3 (] Change  [3 A
NAKE MNAKE
CIRLLT ADDRESS STPEEY ADDRESS
Ciry-81-21P CITY.ST.7IP
Tt [ pelets HILE ["1change [Jani
NAME NAME
SIREFCT ADDRESS - . STRCLT ADDRESS
Y- 810 oY -5 7P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
inclcated on this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver o trustes Qm?&r 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: k%"‘/ 2 02;05 ‘“05_/

SIGNATUR{AN-D TYPED DR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylrma Phors ¥




