2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L.02000007576

1. Entity Name
IDEJ:E HEALTH NETWORK, LLC

Principal Place of Business
299 5W 27TH AVENLE
MIAMI, FL 33135

Malling Agarass
299 SW 27TH AVENUE
MIANI FL 33135

2. Pincipal Place of Business

3. Maliing Address
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6. Name and Addreas of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name

ACOSTA, ELIZABETH
299 SW 27 AVE
MIAMI, FL 33135

Street Address (P.O. Box Number is Not Acceptable)
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office or regisiered agaent, or both, in the State of Fiorica. | am famillar with, ana accept
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11. | hereby certilfy that the infgeation supplied with this fling does nol ity for the @xempiion stated in Seclion lls.omn. Fioricta Statutes. | further cerlify thal the Information
indicated on this [} sccurale and that my signalurg-$hallihave the same legal efiect as f made under ; thal | am & managing member or msnager of the
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hegr of rustee empowared xecull this report as required by Chapler 608, Florida Statutes.
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