FILED
2004 LIMITED LIABILITY COMPANY Jun 16, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000050644 06-16-2004 90152 001 ***400.00

1. Entity Name
ABC HEALTH CONSULTANTS, L.L.C. 06-16-2004 30152 002 ****50.00
06-16-2004 90152 003 *****5 00

Principal Place of Business Mailing Address
/0 11040 FREMONT C/0 11040 FREMONT
YUCAIPA, CA 92399 YUCAIPA, CA 92399 3 4 0 0 8 B 3 8
T R — G G AL
Ch 13842 HoLMES 3601 E.. \WYomiNG
Suite, Apl. #, etc. ’:nlz A:z;- ,#- etc. 03132004  Chg-LLC CR2E083 (10/03)
City & State ' Gity & State 4, FEl Number Applied For
yc‘ CHIPF] C KLILF, LﬁS VE_G S, Nv g":‘—(é?‘? 5?? Not Applicable
@p Country Zip Country " - $5.00 Additional
q ’. 3 ‘T? M S f? 7 7 ! 0‘1" (,é. 55 5. Cerlificale of Status Desired In/ Feo Requited
6. Name and Address of Current Registorod Agent 7. Name and Addross of New Reglsterod Agemt
Name
BAXLEY, MILTONH i \ /
£I0 1929 N'W. 12TH TERRACE Street Address (P.QO. Box Number istlabie)
+GAINESVILLE, FL 32609
é
City 7 ~ FL l Zip Code
8. The above named enlity submits this statement for the purp%)Zanging its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE ’
Signanire, typed or printed neme of registered agent and Ltk if applicabie. (NOTE: Registers Agsnt signature required when renstating) DATE
Filing Fea is $50.00 Make check payable to
Due May 1, 2004 . Florida Dapartment of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CH;&NGES
e 0 Daete MEMEG R M Change  [Jfddition
NME NAME SEMuEL STEPHENE
STREET ATDRESS STREET ADDRESS /3 ‘L!_s_ HOL‘ME-S
ar-sr-20 oy ST-2° Yucpirg cpelp. 92399
me 1 pelete TME ‘ ' ! [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Qry-Si-ap GiYy-51-2p
TmE 1 pekcte TME I Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IF Ciy-S1-2I
TME [ patese e O cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 20 CITY-ST-2IP
TME ] pelete Tm O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
QrY-S1-2IP Cy-ST-7ip
TLE O Delets TME [ Change [T} Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
ETY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the lewwer% stes simpawered loexecyte this report as required by Chapter 608, Florida Statutes. 90‘? 6 {7/5 "3 9 Y 8
SIGNATURE: ~_& 5;'“0‘@—-‘ S, S;Q;OA&LS 5//2,%3‘/

MAWWWWMWMWMMHMERMWWAWE Daylma‘hune!
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