) FILED

COMPA May 24, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000007576 05-24-2004 90528 027 #7750.00

1. Entity Name

IDEAL HEALTH NETWORK, LLC

Principal Placs of Business Mailing Address
299 SW 27TH AVENUE 3039 PREMIER PKWY
MIAMI, FL 33135 SUITE 100

DULUTH, GA 30097

s s L

Suite, Apt. #, atc. Suile, Apt. #, etc.
P! ) P 03152004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
65-1099372 Not Applicable
. Countr Zi Counir o
e Lty P ¥ 5. Cerlificate of Stats Desired [ 99-00 Additional
- Fea Required
o - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 . Name
LIDSKY, CARLOS ESQ
145 E. 49TH STREET Street Address {P.C. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agenl and title if applicable {MQOTE: Registered Agenl signature required when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM B pelete M MARM {1 Change Addition
NAME ACOSTA, ELIZABETH AAME ALEY J. cAMPOS
STREET ADDRESS | 299 SW 27 TH AVENUE strecTaooess (3039 PREMIERE PARKWAY UITE e
CITY-5T-2P MIAMI, FL 33135 CITY-57-21P Cururt, GA deoqA
TITLE [ verete WLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e - .. - . - [ perete e Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P LTY-51-2IP
TITLE O Delese TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-§7-2IP
TIFLE [ pelete TITLE [JChange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2Ip
TMLE [ Delate THidE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP J / CITY-ST-2IF
11. I hereby certify that the informalio uppll witfy this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this+e 3 : hat myfjignature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited ligk 3 emp red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUF A/l// (_ ’{-&r»/ of  L7&-tf13-olsu
1DF SIYNINJ l‘ wEER, M OR AUTHORIZED REPRESENTATIVE Datd Daytime Phone #
{

—!{




