) . FILED

"zoo; LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO0000001798 03-07-2007 90214 041 50.00
1. Entity Name
HEALTH AND HEALING CENTER, L.L.C. 7
Principal Place of Business Mailing Addrass B{m 218 ]:u -
4525 SW 13TH STREET 4525 SW 13TH STREET .
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 -
T T R T
Suite, Apt. #, efc. Suite, Apt. #, atc. 01142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3635931 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 2958221 Additonat
8. Nameg and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
——— "™ CHARLES B. STOER, MD
zmmmsnmw Strest Address (P.C. Box Number is Not Acceptables)
STERGD ,
FEN TR VE DRABRACE KK BRBaK 4525 SW 13th STREET
Y GAINESVILLE FL | %%2608

t for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named g ymils is state
the obligalicns ed a i

SIGNATURE Vo
Signalura, yped or printad name of registarad agent ang ktle I epplicable, {NOTE: Registered Agent signatura equired whan reinstating) OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE P O pelete TIE [ Change  [] Addition
NAME STOER, CHARLES B NAME
STREET ADDRESS [ 4525 SW 13TH ST. STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32608 CITY-ST- 2P
TITLE ) O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 3 Delete T0LE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST- 2P
TITLE O pelete TITLE [[1Changs  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-§T- 2P

11. I hereby certify that the information supplied with this filing does noLgualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and urdte apgthat my signaturgsShall have the same legal effect as if made under oath, that | am a managing member ar manager of the
limited liability company or the tr 8 oweraed igrexecute this report as required by Chapter 608, Florida Statu

SIGNATURE: X 44 e, & 5%7 5523706 19

SIGNATURE AND TY"MFRI‘I’ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phong #




