P FILED
2004 LI RUAL REPORTVPANY —  Apr 14,2004 08:00 AM

DOCUMENT # L02000026160 Secretary of State
1, Ervity Name "
REEF HEALTH, LLC
Principal Place of Busines-s B Méiling;\ddress L
24 DOCKSIDE LANE N (/O HOWARD,LUCAS CPA,GOLDSTEIN SCHECHTER
PMB 58 2121 PONCE DELEON BLYD, SUITE 1100
e ST RGO
01122004 No Chg-LLC CR2EQ83 (10/03} .
DO NOT WRITE IN THIS SPACE Py Fopredte ]
54-2075148 Not Applicable
5. Certificate of Status Dasired O gese.ggq l‘;'f:é"“"a]
E: Name and Address of Current Registarédéicn:- — “ﬁ__,,-_ —r‘m A Fti A.-, A -_--_-:_ .V — RO -_.“W PSS p—

18 WEST SNAPPLR POINT DRIVE - U - DO NOT WRITE
KEY LARGO, FL 33037 IN THIS SPACE

8. The above named enfity submits ihié -stalament for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept
the cbligations of r A’rm é @ . : E
% ?"‘c
SIGNATURE . . , o — ) (,4'

S'wnﬂahln.b;g{wmmednamaal regwslsmdauen‘tmn"fﬂeRanullcable. ) E’NOI‘E.HagisleredAqentsrgnjaturerequirfa when relnstaling) . e e DATE . ) .. ¥
HIOOoN 112582 )
Filing Foe is $50.00 PRS- ettt - g e
Due by May 1, 2004 _ 0414.504-80025-013 50.00
3. MANAGING MEMBERS/MANBGERS ' — , o
TILE MGRM
NAME FISHER, ROBERTL

STREETADORESS | 24 DOCKSIDE LANE, PMB 58
CITY-8T-2P KEY LARGQ, FL 33037 e ) o — -

TITLE
NAME
STREET ADDRESS
CiTY-ST-29 N e

TITLE
NAME

amstar L - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
SiTY-ST-21P ) . . _ . . o

TITLE
NAME

STREET AUDRESS
Ciy-51-2p L . . e g ]

Cs e ez o — - . w i mma wes o=

TILE
HAME
STREET ADDRESS
CiIy-s1-2IP o

PR . o v

11. | hereby certify that the information supplied with this filing dues not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execule This report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ@&ﬂ%%ﬁ& ,/__?; OV |

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTH!;HIZED AEPRESENTATIVE Daytwns Phone # o




