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“LIMITED LIABILITY COMPANY

' NIFORM BUSINESS REPORT (UBR)

“SOCUMENT # 102000003812

1. Enlity Nama

HEALTHCARE DEVELOPMENT PARTNERS, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place ol Buginess 3. Maling Address

8456 LEGEND CLUB DR

8456 LEGEND CLUB DR

8uite, Ast. #, ete, Suite, Apt. #, ate.

DO NOT WRITE IN THIS SPACE

A
Cily & Swlo Cily & Stalo 4, FEI Nurmber Appliad For |
W. PALM EEACH, FL W. PALM BEACH, FL Not Appircable |
Zp Country Zip Country " . 85,00 Aqcitionai’
8 H 1 e 1 GNal
33412 veA 43412 USA Cerliflicate of $tatus Cesired 1] Fop Reguirad
f 7. Name and Address of Current Regisiered Agent
[ Nsme
Do NOT WR'TE CORPORATION SERVICE COMPANY
Sirect Address (P.O. Box Nurmber Ig Not Acceptable)
IN THIS SPACE <20 AL SREED —
Ciry Zip Code
TALLAHASEE FL 32301-2525
8. The above named entity Submits thig Statament for the purpose of changing its registered alfice or registercd agenl, or both, in tha Stare of Flprida. { zrm (milis? wilh, and accepl
tha obligalions of registersd agent.
SIGNATUAE “TRgnATa, Tped 61 Arirird mEmG 3T IBgATeeq DGont and g 1 CRgTEatit, . ! ATt
FEEIS $50.00
Make Check Payable to Florida Departmant of State
DUE BY MAY 1
8, MANAGING MEMBERS / MANAGERS . 1._.
HIE MGRM me ! %
Nt Craig T. Cuden g 3
sTHEFAnRESS | 8456 Legend Club Drive STREET ADDRESS o
CITy-51-20P West Pain Beach, FL 33412 CITY- 572 g
¢ s §
MAME NAME . — 1 ]
SIREET ADDAESS STREET ADDAESS SDDDISTA4S T
CTY-5T 2P CITY-8T-21F '
)
TILE THLE |
s HAME , :
STREET AUDRESS STAEET ADORESS ‘ '
EIFY-ST- 2P eRe-57T-0P DO NOT WRITE o
THLL TIme i
m\r‘ﬂ: NAME I N THIS s PACE 1
SIREET ADDRESS STREET ADDAEES P
CTY.S1-2P CITY- S7- 2P '
TLE TILE |
Nt N NAME I
STREES ADDIESS STRGET AQDAZSS 3
£ITY-ST-2P ¢ S1- 2 N
TIne e l P
Hatde NAME I
STREEY ADDRESS STREET ABDRESS h
cny-sT. P CITY-sT-2F ,
11, { hereby certdy (at tha intorenalion eupplied with this filing dees not qualily fer the exemplion slated in Secdon 119.07(3)(i), Florida Statutes, | further certify that Iha information
indicatad on this repor 1 true and accurate and thal my signature snall have the same legal e'tect as Il made under oach; that | am @ managing member or manager of tha
limiled linkility company ¢r the recelver or Lrugtee ompowered lo @xecuit thia report 8¢ raquired by Chapter 608, Flarida Statules
} fb, . . .
&, - ! i
SIGNATURE: _.féd_.L?_’ZﬁlZﬂA !
SIGNATUﬂ. alv Coyime Prgae »
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02000003%12

ACCOUNT NO. : 072100000032

CORPORATION SEAVICE COMPANY™

REFERENCE —~303577 7313146,
AUTHORIZATION : w&ﬂu&_ s
COST LIMIT : § 55.00

ORDER DATE : May 22, 2003

ORDER TIME : 3:32 PM
ORDER NGQC. : 103577-005
CUSTOMER NO: 7313146

CUSTOMER: Mr. Craig T. Cuden-7313146
Mr. Craig T. Cuden
8456 Legend Club Drive

West Palm Beach, FL, 33412-1500

ANNUAL REPQORT FILING

NAME : HEALTHCARE DEVELOPMENT
PARTNERS, LLC

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCPY

XX CERTIFICATE OF GOOD STANDING {K\J//

CONTACT PERSON: Darlene Ward-EXT#1135

EXAMINER’'S INITIALS:



