2004 LIMITED LIABILITY COMPANY ™

b=
ANNUAL REPORT (AR) __ FILED
DOCUMENT # LO1000013955 S5 Feb 16, 2004 08:00 AM
. Bty Name Secretary of State
HEALTH BOULEVARD, LL.C.
Pringipal Place of Business Ma;iling Address
505 HEALTH BLVD 808 HEALTH BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
o i ?;i
T i IRVAV KRR AT
Sutte, Apt. #, etc. - — Suite, Apt #, elc. . MOORE CR2EGBZ 111/03) —
City & St City & Sian T |4 rErome - Apphed For
s s " NO-T APPLICABLE e
P Country zp Courtry 5. Certificais of Status Destrad 3 gi'ggq‘j:ﬁ;“"”ai
8. Name and Address of éu;ren; Registered Agent 7. Name and Address of New Registered Agent :
MName
gésﬁﬁgﬁf#g ’BTC‘SGARET Sireat Address [P.0. Box Number Is Not Acceptabio) .
DAYTONA BEACH FL 32114
Ciy FL l Zp Code

8. The above named entity subrts this staternent for the purpose of changng s registered office or registerad agent, or bolh, in the State of Florida. § am familiar with, ang accept
the obligations of registered agent,

SIGNATURE . e : . _—
Swnalure, YHOO O Prirtes fame of 1eQ'siersd agen and tie ¥ applcatle {HDTE. A a AQent i =l wier gl . QATE
. FILENOW! FEEIS $50.00
Make Gheck Payable to Florida Department of State
- Due By May 1, 2004 L
g, MANAGING MEMBERS/ MANAGERS 6. ADDITIONS/CHANGES .
THLE MGR L1 efete TLE I Change 3 Addition
NAME DIGAETANO, MARGARET M.D. HAME
STREET ADORESS | 505 HEALTH BLVD STRCET ADDRESS H3ROD0053970
orv-51-20  IDAYTONA BEACH FL 32114 Cry-st-2p 02/16/04-80153-011 50.08 _
THE 1 Dete itiEs Tl Change (3 Additon
HAME BAME
STREEY ADDAESE STREET ADDRESS
LY -S3-11P GITY-51-2F
e ] Detete B [ Change [ Addition
KAME NARE
STREET ADDRESS STREET ADDRESS
LY - 81-21P CITY-57-2ip
THE £ Detete e ) Change [ 3 Additon
NAME NAME
SIREET ADDRESS SYREET ADORESS
GiTY-57-219 CITY- ST-2tp
TRE 3 Deteie TTLE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GIfY-§T- 4P Gity-8T-2IF
TME L Detete TITLE [ Change [ Adddion
HAME MAME
SYAEET ADORESS STREET 4DDRESS
CrY.-ST- 0P L3FY - 5T-2IP

1. | hersby certify that the information: supplied with this #iling does not qualify for the exemgtian stated in Section 119.07(38)). Florida Statutes. § further cerbly that the information
sidicated on this report ss true and accurate and that my signature shail have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
bmited kabilty company o the receiver or rustee empowared to exesule this reperi as required by Chapter 538, Florida Statutes.

SIGNATURE: % A 'k"fa/b"f 384 255 5850

SIGNATURE ANTD TYPED OR PRINTED NAME QOF SIGNING MANAGIKNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE i Ao T §




