(

- FILED
2604 LIMITED LIABILITY COMPANY Apr 23, 2004 08:00 AM

ANNUAL REPORT 00
DOCUMENT # L02000024196 Secretary of State

1. Entity Name
HEALTH TRANSITIONS, LLC

Principal Place of Business Mailing Address

505 LORETTQO AVENUE 505 LORETTO AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T U T 04212004 No Chg-LLC GR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Numbar Apﬁli;d For
65-1094749 ) Not Applicable
5. Certiticate of Status Desired d gese.ggq ;\If:;“ma[

. Name and Address of Current Registered Agent

IR IR DO NOT WRITE
CORAL GABLES, FL 33148 . IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its reglstared oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . i
Signawre, tyoed or prinled name of reglstered agem: and tide if applicabie. (MOTE. Registered Agent signatura required when reinstating) DATE
Filing Foo is $50.00 Hnonniessne
Due by May 1, 2004 D4,/23/04-B0052-012 50,08
9. MANAGING MENVBERS/MANAGERS I
TITE MGRM
NAME PFEFFER, KAREN E S S T e

SYREET ADDRESS | 505 LORETTO AVENUE
CiTY-ST-2IP CORAL GABLES, FL 33146

TITCE

NAME

STREET ADORESS
CITY-8T-ZP

TiTLE
NAME

amstar : DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIme

NAME

STREET ADDRESS
CiTy-ST-212

TIFLE

NAME

STREET ADDRESS
CiTY-ST-2IP

hls fing doas not qualify for the axempl:on stated in Section 119, 0?(3){'), Florida Statutes. ! Further cernfy that the Information
my slgnature si ave the same lagal affect as if made under oath; that | am a managing member or manager of the
mpowered to exfoute is report as required by Chapter 608, Florida Stalutes.

11. | hereby cartify that the information supplied wit
indicated on this raport is true and accurate a
limited liability company or the receiver cr tr

SIGNATURE: Uiarfey  305735478)

SIGNATURE AND TYPED CR PHIM‘ED NAMEEF GNING MAMGINGAEMEEH.?% fo?é REPRESENTATIVE Dal Daylma Phore #




