- FILED

2008 LIMITED LIABILITY COMPANY Feb 14,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000005761

1. Entity Name

VERIMED HEALTHCARE NETWORK, LLC

‘Secretary of State

Principal Place of Business Ma‘yling Address
2426 EMBASSY DRIVE 2426 EMBASSY DRIVE
W. PALM BEACH, FL 33401 W. PALM BEACH, FL. 33401
) - o 01112008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE s Aopied For
T : 23-3028390 Nol Applicable
' 8. Certificate of Status Desired O fi.ggqatr!ﬂlonal

6. Name and Address of Current Raglstered Agent

S EVEASEY DRIVE . - - DO NOT WRITE
W. PALM BEACH, FL 33401 IN THIS SPACE

8. The above named anity submits this slatement for the purpese of changing #s registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
tha obligations of ragistered agenl.

SIGNATURE

Signature, syped cr prinied name ol registered agent and e I acolicaoie (NOTE Reguiared Ageni signalure requirad when renatating} DATE

“FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGR
e GREEN, RACHEL : B . El L'!ql:lDF:E"‘FEIEI
SWECTADDRESS | 2426 EMBASSY DRIVE - . - - (127 llj aildi-17 138,75
Grv.stzp | WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TILE
NAME

s | . DO NOT WRITE

 INTHIS SPACE

CITY-8T-2IP

ThtE \
NAME

STREET ADDRESS
oITY-S1-ZP

TITLE

NAME

STREEY ADDRESS
CiTy- ST-21P

11, | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutas. [ further certify that the informatian
indicated on this rapont is rue and accurale and that my signalure shall hava the same legal ellect as if mada under ath; thal | am a managing member or manager of the
limiied liability company ar the receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Sialules.

SIGNATURE: /" 1 25-9% Gl Z%-S88 ")
\‘guu/

\/ﬂQNATURE AND TYPED CR PRINTER NAME OF BIGNING MANAGING H‘E?llER. OR AUTHORIZED REPRESENTATIVE e Oyt Phona #




