2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # L03000034858

1. Entity Name -

ESSENTIAL HEALTH SYSTEMS LLC

E—

ecretary of State

04-29-2004 90064 043 ****50.00

Principal Place of Business

6812 BITTERBUSH PLACE
BOYNTON BEACH, FL 33437

Mailing Address

6812 BITTERBUSH PLACE
BOYNTON BEACH, FL 33437

2. Principal Place of Business 3. Mailing Address

A D EH A

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

04072004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number —_ Appliad For
37-/+7 42 7o Not Applicable

Zi t Zi "

P Country P Country 5. Centificate of Status Desired O $5'00 Addmonal
Fee Required.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- —eem = s o - — Name

BRUMFIELD, BERNADETTE K
6812 BITTERBUSH FLACE
BOYNTON BEACH, FL FL

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

City

FL ] Zip Code

8. The above named eniity 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 obligaticns of registerad agent.

SIGNATURE

Signaturs. typed or printad name of ragistered agen! and title if applicabla.

{NQTE: Registared Agent signatura requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGMR [ pelete TLE [ Change [ Addition
HAME BRUMFIELD, BERNADETTE K NAME
STREET ADDRESS | 6812 BITTERBUSH PLACE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33437 CITY-$1-2IP
TIME MGRM dl Delete TITLE [J Change [ Addition
NANE . | KAUR, PERM-JEET NAME
" STREET ADCRESS | 5224 RAZf)RBACK COURT STREET ADDRESS .
en-sTze | ORLANDO, FLL 32819 CIFY-ST-2P
TTE MGRM Ef] Delgte TITLE [ change (] Addition
NAME HOLSENBACK, MATTHEW NAME
STREET ADCRESS | 1223 LARKWGDD DRIVE, NE STREET ADDRESS
cmi-si-22 | COLEMAN, AL 35055~ - e OV-§7-@P = |- = e - - * e © 7
TIE O velete TILE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -$T-2P CiTY-ST-21P
TITLE O Delete TITLE [ change  [7) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

MMA«, 4118 food sty 34ds2co

S|GNATURE(BEIQA/4AETTE Bﬂam/)/c. 4 )¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MiNAGER. OR AUTHORIZED HEPRéSENTATIVE /

Date Daylime Phone #

sS4 /= 2/A=CTXO



