2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000026448

1. Entity Name
HEALTH CONSULTANTS INTERNATIONAL, L.L.C.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90161 049 ****50.00

Principal Place of Buginess

C/0 3315 MARTIN ROAD
CHATTANOOGA TN 37415

Mailing Address

C/0 P.O. BOX 17208
‘CHATTANOOGA TN 37415

A o e ow v

2, Principal Place of Business 3. Mailing Address H H Il | I"“""l“‘“‘ ‘l’lll m ’Il‘
Suile, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FE! Number Applied For
36-4506901 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gi'ggqtfi‘:j:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAXLEY, MILTONH Il

C/0 1929 N.W. 12TH TERRACE

Street Address {P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32609

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Svgnalure_ typad ar printad name ol requstersd agent and title o app! [+]N (NOTE: Reglslered Agani signalure reguired whan femstanng) DATE
) MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
. TLE MGRM 7 oelets TILE ’ (change ] Addition
NAME ACKERMAN, PETER NAME
STREET ADDRESS {3315 MARTIN ROAD STREET ADDRESS
oIy ST-21P CHTTANQOGA TN 33415 GiTy-§T- 2P
THTLE MGRM £ Detets ML [ Change [ Addition
NAME O'NEIL, SAM NAME
STREET ADDRESS (3315 MARTIN ROAD STREET ADDRESS
cy-§t-ap - |CHTTANOOGA TN 33415 Cry-ST-2P
TImE MGRM [ pelete THE [ Change [} Addition
LNAME ~JO'NEIL, JAN - - e e o e e —— e = [ _NAME . ——— i ot e
STREET ADDRESS {3315 MARTIN ROAD STREET AODRESS
CIY-ST-2P - JCHTTANCOGA TN 33415 CRY-5T-219
TIMLE 7 Delete TME M 6 ¥ ", [ Change J&Addilioﬂ
NAME NAME TTI M D Qr"‘%
STREET ADDRESS STREET ADDRESS Do &% 177 o
OITY-§T-2P O-STZP | ATty GRJTM IMIS
e [ Delete ME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. 1 hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under oalh; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂv&_

GE-OS255)

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

3—\1 c{L@‘—K\

Daytime Phone #




