-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} -

FY

NF

DOCUMENT # L02000015043

1. Entity Name

CORPORATE HEALTH PARTNERS, LLC

Principal Place of Business 4

Mailing Address
312W.FIRST ST _, 312 W, FIRST ST
300 300
SANFORD FL 32771 SANFORD FL 32771

2. Principal Placa of Busmess

7 7/3 ng é-'né" Ci~

3. Maxlmg Address

5 Clude. Moms A

FILED
Aug 12,2004 8:00 am
Secretary of State

06-07-2004 90504 042 ****50.00

hi’

R

LI

Suile, ApL, #, elc, Sune Apt #, elc.
2E083 (11/03)
/oS 20 148 7EH 1T /
Cily & Stale r/ City & Siate 4. FEi Number 6 s AApplied For
ﬁ;’ Oronond Beocw , FL AP-PLIED FOR Not Applicable
Zip i Coun:ry Zip %ﬂw " I $5. bo Additional
: 5. Certficate of Staius Desired 0
Jz.‘h [ Pt Y adr 1wl A Fee Recuired
6. Name nnd of Current Registered Agent 7. Name and Address of New Registered Agent
Name  euwge— .
_. s — Da\nn Guerdiree i
- GUERRINAS JOHN_.__ I U = -
- irget Agldress umbar is Not Acceptable}
534 ALPINE ST hEsiES é" AV R T
ALTAMONTE SPRINGS FL 32701
City 2Zi
| 5an9\o ¥ FL | *35%%+
8. The ebave named entity submils this s1atement for the purpose of charging its registered office of ragisigred agent, or both, in the State of Florida. 1 am famitiar with, and accepl
the obligations of registeed aggm.
R 6/*/°]
SIGNATURE | .
Signaturs. W PNt Hiia of radekiered Apant and htle & applcabla (NOTE Rapiete100 AQENT Sagnatuns (aqrired wiken rérialeg) DATE
7 L ;
v,
L 21 Shec)
9. MANAGING MEMBERS/ MANAGERS ‘ID. ADDITIONS / CHANGES
me P . (7 Detete me ' Xl Crange [ Addition
A GUERRINA, JOHN v Guvestine, 'Sb\'\ ,
STREQ ADORESS (514 ALHINE ST STREET ADDRESS |q|3 E‘, ebrook Cc, 105
on Y120 ALTIMONTE SPRINGS FL.: Ciy-ST-20 ;:? EL 33'77 !
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 Ciry-SY-29
me 0O petste WIE O cnange [ Addition
NAME NANE
CSTREETADBROSS sfems st o me L — e e - W STREEVMDORESS.Y. - -
CITY-ST-2P CHY-ST-2P
me ! 1 betetz TINE O change [ Addiion
MAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-ZP X CRY-ST-2P
TME , [ Oelete TME [ Change ] Addition
NAME . . NANE
STREET ADDRESS STREET ADDHESS
CITy-ST1-721P l CITY-5T- 7P .
TIE 00 etere TmE O change [ Additian
NAME “ NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-21P ciry-SY-2IP
1. | haraby camfx mat lhe informaticn suppliad with this filing doss nat qualify for the exsmption stated in Section 119.07(3)(i), Porida Statutes. I furiher ceriity that the information
indicated on this repoit is true and accurate and that my signature shall have ihbe same lagal eflect as il made under oath; that | am a managing member ar manager of the
limited fiability company o the receiver or ‘Imsiaa/enmvred to exacule this repont as required by Chapter 608, Florida Statutes. - .
2 [0 354SY11690
SIGNATURE; (A & / 7
mmmnmwmmmmnmmsn OR AUTHGRIZED REPRESENTATIVE ' bare Dayhema Phone #

V



