FILED

2004 LIMITED LIABILITY COMPANY Sgp 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DQCUMENT # 100000002444 09-08-2004 90098 010 ****50.00
1. Entity Name
CORPORATE HEALTH OF AMERICA, L.L.C.
Principal Place of Business Mailing Address
2157 WEST HILLSBORQ BLVD 2151 WEST HILLSBORO BLVD
SUITE 102 SUITE 102
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
s e ([N
: 123w \ 5 W |
Suile, Apt. #, etc. Suite, Apt. #, elc, 08192004 Chg-LLC CR2E0B3 {10/03)
ty & Stafe State 4. FEl Number Applied For
ﬁl Ylnd FEL Hackland  FL 65-0990200 ol Applicable
3’ 301 L CO&%‘Q E’&—’u &) g‘fh 5. Certilicate of Slaus Desied [ fi-gglﬁi‘ﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, GLENN A Vorastd &auyle R

2151 WEST HILLSBORO BLVD., SUITE 306 Streat AC g o Nk i K "M""'*'—‘
DEERFIELD BEACH, FL 33442 IS S Nw IR3ed Bue

e, , “Retand FL %S850, |

8. The above named 2 anging its registered office or regislereh agent, or botll, in the State of Florida. | am familiar with, and accept

the cbligations of r [I
(NOTE: Regisigred Ageni signatyre required when reinstating) a DATE ‘

SIGNAT W,
URE Sigrifug, Kngthor pnnted rafne dcegucierSa agent and ile f apphcable.
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 2 10. ADDITIONS / CHANGES
TITLE CEOQ Wte TITLE 1 Change wmiliun
NAME BECKER, GLENN A e Qeo«ap_ Gowr e
STREET ADDRESS | 10446 BUENA VENTURA DR STREETADDRESS [ Grly B ML 12ABrcl Bl
cIy-sT-2P BOCA RATON, FL 33498 on-SP | Parg\neel Fh 33070
TOLE {1 Detete TITLE [ Crange [T Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITy-§7-2I
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CIrY-ST-2P
TITLE O delete TiTeE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
{ITLE 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - o ae . . STREET ADORESS
CITY-ST-21P ciry-ST-2IP
TITLE 3 Detete TILE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s7- 20 7 | piv-sr-zp
11. [ hereby certify that the inferratiop upp jed wil is fili g ify 4T 1 exemplion statad in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicateg on this report is true 3 3 L S dvethe samae legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the recet e 5 Goyta IBis report as required by Chapter 608, Florida Statutes.

SIGNATURE; e e Z-= 7

ED MHWMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




