. FILED

.

~" 2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # LO2000020066 04-27-2004 90017 047 ****50.00
1. Entity Mama
CELL HEALTH, LLC
NIVUYUUJUY
Principal Place of Business . Mailing Address
9452 SW 52 STREET 9452 SW 52 STREET
COOPER CITY, FL 33328 COOQPER CITY, FL 33328
Suite, Apl. #, etc. Suite, Apt. #, etc.
Ap P 04202004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
36-4516958 Not Applicable
Zi Count Zi Countr #i
P wniry P unity 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ - 7. Name and Address of New Registered Agent
Nams
PHELAN, CONSTANCE
0452 SW 52 STREET Street Addrass (P.O. Box Number is Not Accaptabla)
COOPER; FL 33328
Nt
! / City ' FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed of printed name of registeres agent arkd title if applicable. {NOTE: Registerad Agent signature required when reinsiaring) DATE
Filing Foe is $50.00 LY. . Makeé-chdck payableto T °
Due by May 1, 2004 - .. . Flofida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADGITIONS / CHANGES
TITLE P (] Delete TITLE [ Change [ Acdition
NAME PHELAN, CONSTANCE NAME
STREET ADDRESS | 9452 SW 52 8T STREET ADDRESS
CiITY-ST-2P COOCPER CITY, FL 33328 CITY-5T-219
TITLE O Delste TTLE [J Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-21P
1ITLE 3 Detete TIMLE [ Change [ Addilion
NAME ‘ ) - ) W NamE i - : = - - .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-§T-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-20P
THLE - . O petete TLE [ Change - [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
11. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true gndActyrate and that my signature shall hava tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagy or r trustee empowered tW this rgfoort as required by Chapter 608, Florida Statutes,
. /
SIGNATURE: Ol Yao/oy 30573583
° SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




