2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DQCUMENT # L01000013955

1. Entity Name

HEALTH BOULEVARD, L.L.C.

Principal Place of Business

505 HEALTH BLVD
DAYTONA BEACH FL 32114

Maiting Address

505 HEALTH BLVD
DAYTONA BEACH FI 32114

2. Pnncipal Place of Business

3, Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc

FILED
Jan 23, 2006 08:00 AN
Secretary of State

AN ARV

1st MOORE CH2E083 [10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE [ [not Aoglicac
Zp Cauntry z Country 5. Cerfifcale of Status Desiress [ 99-00 Adaitonai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Harme
lsjé ?ﬁgﬁ¥g ’BTﬁgGARET Street Aadress {(P.O Box Number is Not Acceptabls)
DAYTONA BEACH FL 32114
City FL Zﬁb Codig

8. The above named entily subrnits this staterment for the purpose of chaﬁgin‘_ﬁ; its registerad office of registerad agent, or both, in the State of Fiorida, | am famdiar with, and acce,

the obhigations of registered agent.

SIGNATURE . . - .
Signature typed ot prrited name of regrsteied agent and Wie i appicutie {NOTE Regsterad Agent sigasture required wher tenslaling) DATE
. FILE NOW!!! FEE IS $50.00 :
- Make Gheck Fayabile to Florida Department of State |
. + - Due By May 1, 2006 S
5. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS /CHANGES -
e MGR O3 Desete niLE [ Change [ Auii
NAME DIGAETANO, MARGARET M.D. NAME
STREET ADDRESS {505 HEALTH BLVD STREET ADDAESS
CY-ST-27 | DAYTONA BEACH FL 32114 Cry.s1-2P
Witk [ Delete TIRLE [ Change  [J A
NAME NAML O ¢ ug s 43
STREET ADDRESS § STRCET ADDRESS W P T I N T}
S o e 0 1425 UB-HOUT 5103 S0 00
TIE Dpeiste . .. ¥ mr O Change [ Ao
NARE NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 217 LTy ST 1P
e - 0 Delele e ] Change Ao
NAME NEME
STREET ADDRESS STREET ADDRESS
Chy-§T-21P CITY-ST-2i7
i [ Delete TE Ol Change [ A~
MAME NANE
STREET ADDBESS STREET ADDRESS
CiTy-ST- 2P CiTy-ST-7IP
me 7 Delete TRE O Charge [ i
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-71P CAY.§1- 28

11. 1 hereby cerbily that the inforﬁ]azion subplied with this filing does nat C;Liélify for the exemplions contamad in Section 118, Florida Statutes. | further certify that the informatici
inchicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of i
lirled Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED ARPRESENTATIVE

Date Daylime Phone #




