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“24304 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # L00000016281

1. Enlity Name

CORPORATE HEALTH GROQUP, LLC

ecretary of State

04-28-2004 90059 040 ****50.00

Principal Place of Business |I|ng Address
AAM’ o S

ONE FINANCIA s, e ONE FINANCIAL P
W @”4 G?Ae/g P
UDERDALE, FL 33394 BN ERDALE, FL 33394

24056811

EENA 1 : e en -a," “.'

ﬁ N

AR

03152004 No Chg-LLC CR2E083 (10/03)
<11 4. FEI Number Applied For
65-1072243 Not Applicable
‘] 5. Centificate of Status Desired O $5.00 Additional

Fee Raquired

é. ame and Address oI' Current Reglstared Agent

JACKSON, WILLIAM H AL Feftpnlh N
29 GHLsAN0 ST

4545 N PINE ISLAND RCAD .
SUINRISE, FL 33351 6‘0@4 @ﬂgiaﬁé
=3 1344

i

“DO,NOT”WRITE
JIN THIS SPACE

8. The above named
the obligations

SIGNATUF!E Ld

ement for the purpose of changing its registered oﬂlce or reglstered agent or bolh in lhe State of Florlda I am famlllaf w:lh and accept

%‘2%7

Signa; or pfintad name of registered agent and Lithe if applicable.

(NOTE: Registered Agent signalurs required when feinstating) DATE

L

Filing Fee is $50.00 -
Due by May 1, 2004

-ty T L f
b N . o - . *

9. MANAGING MEMBERS/MANAGERS
TMLE P
NAME FERRARA, AL
STREET ADDAESS | 799 GALIANO STREET
| emv’sr-ze CORAL GABLES, FL 33134
TME v
NAME ANGERS, GERRY
STREET ADORESS | 499 NE SPANISH RIVER BLVD
CITY-5T-2IP BOCA RATON, FL 33431
TILE S
NAME JACKSON, WILLIAM H
-~ |~STREET ADORESS |- 4545 N PINE ISLAND, ROAD e e = e —
CITY-5T-2IP SUNRISE, FL 33351
TITLE
NAME
STREET ADDRESS
CITY-51-2IP
TITLE
NAME
STREET ADDRESS
CTY-ST-2
TILE
NAME
STREET ADDRESS - ’ : - - -
iTY-ST-2P 2

11. | hareby certify that the information
indicatéd on this report is true a
- limited liability company or the,

this filing does not quality for the exemphon stated in Section 119 07(3)(|) Flonda Statutes. | further cerlify that the informa'ilon
nd that my signature shall have the same legai affect as if made under oath; that | am a managing member or manager of the
ustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

_ - AL 272 D2l
Loy

EGNATURE:_
SIGNATUR

D T\'%}H PRINTED NAME OF SIGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Data

Daytima Phone #
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