2006 LIMITED LHABILITY cgémpANY Mar 051216%]6) 8:00 am'

ANNUAL REPORT (AR)

DOCUMENT # L02000026448 Secretary of State
1. Entity Name - 03-06-2006 90206 037 ****50.00
HEALTH CONSULTANTS iNTERNATIONAL, LLC. \ -
Principal Place of Business -~ Mailing Acldress . )
AD C/O P.O. BOX 17208 A 2
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. 7| Suite, Apt #, elc. 1st MOORE CR2ED83 {10/05)
i i 4. FE! Number ) Applied For
City & Siate City & State o _36-4506901 e ioatie
: - § .
“ip Country 2p Cg:)untry _ s. Certificate of Status Desired O Eese'gg{:igguo"a]
6. Name and Address of Current Registered Agent [ - 7. Name &end Address of New Reglstered Agent
,— Name oo
(%?éI:IEQYZ’QMI\IILJVOTZ%'J}J TERRACE ) Steet Addiess (P.O. Bax Number is NGt Acceptable)
GAINESVILLE FL-32609 ’ ‘
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. t arm familfiar with, and accept
the obligations of reégistered agent.

SIGNATURE

Signature, typed ar p:n:.laa neme of mgistered agent and tille if applicable. DATE
9 MANAGING MEMBERS/ ADDITIONS ] CHANGES
ME MGRM O oelete O change [T Addition
NAME ACKERMAN, PETER NAME )
SYREET ADDRESS 3315 MARTIN ROAD STREET ADERESS (W
CIY-5T-2F  |CHTTANOOGA TN 33415 CITY-ST:2P v O‘ O
TLE MGRM [ etete TmE LW ' O Crange ] Addition
NANE O'NEIL, SAM NAME
STREET ADDRESS {3315 MARTIN ROAD STREET ADDRESS
CIFY-ST-2P CHTTANOOGA TN 33415 GIFY-SF- 2P
e MGRM : O belete TALE O Change ] Addition
| NAME DREADEN, TIM NAME _
STREET ADDRESS | PO BOX 17208 STREET ADDRESS
CIY-ST-2F  |CHATTANOOGA TN 37415 CITyY- 5121
TME M (L — [ Detere e [l Change 3 Addition
NAME RicHeed MHTTinvE 2 NAME
STREETADDRESS | B2 S M T RD STREET ADDRESS
CNY-ST-21P CM.W PN ,TAJ 3 144 1"’ CITY-ST-2IP
e (VYY1 20N O oelete | me CIChange  [J Addiion
T FAM -
NAME sCcT, ~mar R Dr #10 NAME .
STREET ADDRESS | D 920 CoM : STREET ADDRESS
ov-star | dydata- i - 3 34)g oiy-g1- 1
TME [ peleee ME [ Change. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7P

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Taction 119, Florida Statutes. | further certify that the Information
indicated on this reporl is true and accurate and that my signaiure shall have the same legal effect as if madeunder oath; that | am a managing member or manager of the
limitad fiability company or the receiver or trustee empowered,lo execute this report as required by Chapter 608, Florida Statutes. -

. %.,S:', -, il
SIGNATURE LM 3 SCAMIPR) . Me""’“ Q.\';"*\{O(a NY3 33 - E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daylime Phone 4




