<~ “ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
T Feb 26, 2005 08:00 AM
D E%?N{;'HENT #LD1000013955 - ) Secn,‘etary of State
HEALTH BOULEVARD, L.L.C.
Prini:lpal Piace of Busr’neasm :!ailing Add‘ress
DAVTONA BEAGH,FL 32114 DAYIONA BEAGH FL 32114
TR Wi
02042005No Chg-LLGC CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE PN ApieiFor
NOT APPLICABLE Net Appiicable
5. Cortfoate of Satus Desirad 3 $5.00 additonal

Fae Required

6. Nams and Address of Current Registered Agent .
DI GAETANO, MARGARET DO NOT WRITE B

§05 HEALTH BLVD

DAYTONA BEACH, FL 32114 IN THIS SPACE

pmmcew— o e i AT R

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regiztered agent.

SIGNATURE 5 . o
Signaiuee, typad of pined name of iegieterad 2gent snd lite if appiicable. {NOTE: Aeg/stered Agent signature required when relastating) DATE

Filing Fee is $350.00
Dus by May 1, 2005

v MANAGING MEMBERS/MANAGERS T
TIE MGR

NAME DIGAETANO, MARGARET M.D,
STREET ADDRESS | 505 HEALTH BLVD

oTY-57-21° DAYTONA I'::l_E_AGH. FL 32114

TS L L L
i - pUgE-u1? 50.00

STREET ADDRESS
CITY-ST-ZiF
TRE

NAME

- | poNoTwmmE

NANE
STREET ADDRESS
CITY-57-2P _ . . . I - .

meE
HANE

STREET ADDRESS
CETY-T-2P . X ~ ~ RSO o

TNLE
NAME

STREET ADDRESS
GTY-57-2F A e aayT i

11. | heraby certify that the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am & maneging member or manager of ths
limited tiability company or the receiver of trustes empawered t exacute this regort as reguired by Chapier 608, Fiorida Sintutes.

SIGNATURE: W S a!‘ﬂbgf 28, BE-H052

SHANATURE AND TYPRD OR PRINTED NAME OF BIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Dxythtian Phone #




