2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DGCUMENT # L04000006022

1. Entity Name
FAMILY HEALTH DESIGNED, LLC

FILED

.+ May 23,2005 8:00 am

Secretary of State

04-29-2005 90051 018 ****50.00

Principal Place of Business Mailing Addrass
621 E. WOOLBRIGHT RD, STE 103 621 E. WQOLBRIGHT RD, STE 103 U e T
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, tc. Suite. Apt. #, g, 15t MOORE CR2E083 (10‘.04)
City & State City & State umber Applied Far
fEéN -0 8775 Not Appiicable
Zp Counby ze Country 5. Certificate of Status Desired ] gi'ggq";;?‘:m“a’
6. Namo and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
. Name
EEEZEE\{;%IE)%B%%% ';D STE 103 Streat Address (P.O. Box Number is Nol Acceplabla)
BOYNTON BEACH FL 33435
City FL | Zp Code

8. The abova namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. tam familiar with, and accept

the abligay

s of registerad agz Q-)A (p

NATURE
siG ' mum tyoect o punied name of rebafored agifl ffd e ¢ sonicatie [NOTE Regriend AQent $9nature requaed when renaisting] GATE
FILE NOW!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
T MGR O petsio [T [Mthage [ Addition
A FITZGERALD, MARIA P NAME .
SIPEE1 ADDRESS |621 E. WOOLBRIGHT RD, STE 103 smosmss |65/ £, cdooe Brignir K. STE 3o
ony-si-7P - |BOYNTON BEACH FL 33435 U500 | Boww 7o FL. 33F£IS
e 1 eies ni o Cdchange [ Addition
HAME NAME
STREET ADDRESS STREE| ADORESS
Qry-s1-21IP CIiY-S1-ap
i1 (3 Delets Te O change [ Acdition
NAME NAME
SIREE} ADDRESS STRCET ABDRESS
ony-s1- 2P ciry-S1-4p
me O Detet= TILE O cthange [ Agaition
NAME RAME
SIREE! ADORESS SIREET ADDRESS
cny. Sr-oip QIY-51.219
TITLE [ Deiee TITLE O Changs {7 Adcition
HAME AN
STREEI ADDRESS STREEt ADDRESS
QY. 5. 3P aly-si-e
miLE 1 Deteer ung Ol charge [ Acdition
HAME NAME
STAEET ADRESS SIFEET ADDRESS
ory-$t-ap IV

1. | hereby cem'z.lhnt the information supplied with this filing doas nol quality tor the exemption stated in Section 119.07(3)(i), Florida S1atwaes. | further certity that the information
S report is truo and accurate and that my signature shall have the sama lagal affect as if mada under oath;
limitad liability company or the receiver of trustes empowered 1o executo [hs report as required by Chapter 608, Florida Statutes,

indicated on

SIGNATURE:

TURE AND TYPED DA PRINTED NAME

that | am a managing membar or manager of the

*4@% ée’,— SE/- 27 F o0/
. Caytere Prora ¢

MEMBER. MANAGER, O AUTHORIZED REPRESENTATIVE




