2004 LIMITED LIABILITY COMPANY
"~ ANNUAL REPORT

DOCUMENT # L03000030568

1. Entity Name

AM ERICANWELLBEING LLC

Principal Place of Businéss

6887 BAY DRIVE (#22)

Mailing Address
6881 BAY DRIVE (#22)

FILED

Jul 06, 2004 8:00 am

Secretary of State

07-06-2004 90253 018 ****50.00

132UL%04
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 f
|
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc.‘\ } Suite, Apt. #, atc. 07012004 Chg-LLC CR2E083 (10/03)
"City & State . City & State 4, FEI Number Applied For -
: ‘-I -310 ! 458 »{Not Applicable
Zip j| Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

ALLAN M. GLASER, P.A.

11800 BISCAYNE BOULEVARD SUITE 807

MIAMI, FL 33181

1
“

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement 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, typed of printed rame of registerad agent and litls if applicahle.

{NOTE: Registered Agenl signature required when reinslaling)

DATE

Filing Fee is $50.00

Make check payable to
Florida Department of State

Due by September 8, 2004

— Vg .7 Ta? - emeemainD = . - - e a e RN, PP VU N R P U e e
9. L : MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MG . . 3 pelete TLE O change L Addition
NAME Pf&r‘,; A. imoldr . NAME
STREET ADDRESS bﬁ;ﬁﬁ Bay ., H 22 STREET ADDRESS
£rTY-ST-7 Miarmi Beadh Flg 331414 CITY-57- 2P
TILE MG QM O belete TMLE O change [ Addition
NAME "Nai I Somer-field NAME
STREET ADDRESS (08 ) 1 E,Al.j Dr. w22 STREET ADDRESS
CITY-5T-2P Miosst Beach, o 3 3 1) CITY-ST-2P
TLE O detete TMLE [ cCharge [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ‘ CITY-5T-7P
TMLE ! O belete TME O change (7 Addition
NAME ‘ NAME
STREET ADRESS STREET ADDRESS
CITY-5T-71P ' CITY-ST-ZP
THLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-51-2p ! CITY-5T-7P
TILE [ Detete ILE [J Change  "[J Addition
NAME NAME - u
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21?

11. | hereby certily that information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
isNrue and accurate and that my signature shall have the same legal etfect as if made under oath; that | gm g managing member or managet of the

limited liability company or he receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes|

SIGNATURE; 3 C\/—Q PIQA A RO ? |Joy 405, @)6 635]3—

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

e — "



