2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000025552

1. Entity Name

VOX2 HEALTHCARE, L.C.

Principal Place of Business

5255 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

Mailing Address

BOCA RATON FL 33487

5255 NORTH FEDERAL HIGHWAY

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90189 001 ***100.00

34004842

LT

MOORE CR2E083 (11/03)
Ciiy & State City & State 4. FE) Number Applied For
16-1638235 Not Applicable
2 Country Zip Couniry 5. Centficate of Status Desired ~ [] 9900 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name.

T i i 2 —

BLOOM, JONATHAN ESQ.
C/0 BLOOM, BALLEN & FREELING, ATTORNEYS
299 CAMING GARDENS BLVD., SUITE 207

BOCA RATON FL 33432

Street Address {(P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement 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
Signature, yped or printed name ol reqistergd agent and tite o applicable. (NOTE.: Regisiered Agent signature required wnan reinstating) DATE
B. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITE MGRM 5 Detete TITLE [ Change 7 Addition
NAME VOX SQUARED HOLDING, L.C. NAME
* STREET ADDRESS | 5255 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-2IP BOCA RATbN FL 33487 CITY-ST-2IP
TITLE 1 Delete TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-21P
THLE T Delete TITLE O change ] Addition
HAME - - - - WAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T7-21P
TITLE [ Delete TIME [ Ghange ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 7 Deiete TTLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-21P CITY-§1-21P
me £] Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: i

Hoglom

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oale Dayitme Phone #



