T —

— ?G;_EIMITEb"fiABIEITY‘COM_;T\;——Y“; FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L04000006022
vttt V . Secretary of State
’ 7. ke ok o
FAMILY HEALTH DESIGNED, LLC 02-27-2006 90432 034 77%50.00
Principal Place of Business Mailing Address
621 E. WOOLBRIGHT RD, STE 103 621 E. WOOLBRIGHT RD, STE 103
T e ““Hl” I" “”ml” ||m ||“’||m IIW““‘ |““ INI u|l| Ill““u ]Ill
2. Principal Place of Business . 3. Mailing Addres
/910 FUimlAvd SRIVE / G/0 /éﬂémd;wé Do
Suie, Apt. #, elc. S, Apt. #, el
PR ElC g ez tst MOORE CR2E083 {10/05)
City & State City & Sizle 4. FEI Number Applied For
/304///0# Bfl‘ﬂﬂb‘/ ;4, ,55074//04/ /88@4”/ ;& 86-1096795 Not Applicable
Zip Country Zip Couniry - . $5.00 Additional
53%3 é @7 A 3 :3\,&3é JLS.A 5. Certiicate of Status Desired O Foe Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIZ geratd , Maric

FITZGERALD, MARIA P
621 E. WOOLBRIGHT RD, STE 103

Sireet Address (F‘ff)‘ Box Number is Not Acceptabie)

BOYNTON BEACH FL 33435 . —
JGIO olmtions Brrve  lnii™ &

Y oot Fescy  FLI§53¢

8. The abave named entity submits this slalement for the purpose of changing its registered offlice of reéistered agent, or beih, in the State of Florida. | am familiar with, and accept

the obllgatij;uegéstered agent.
SIGNATURE O ﬂ @ bty a® ép >/04/08

Sagnatura, lypoed on prtld e Bf'-a-q;s:ﬂﬁ agent 12d it 1 apphabie. (NOTE. Registersd Agen sgniture | ORATEd when reinslabiig) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
it MGR O Delete TILE MER , #Change (] Addition
NaME FITZGERALD, MARIA P NAME <, 7z gerald, MERI & /j .
STRECT ADDRESS |651 E WOOL BRIGHT RD STE 301 SIREETAODRESS | 7 Do ALV D DRvE S ]
Crv-SI-P  |BOYNTON BEACH FL 33435 avsie | Boudien BEgcH, L. 33436
TME 1 petete TiLE i - [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS

T oveste ' CiT-ST-2P

S T S 3 pores nne I B o j Change [} Additien
HAME NAME T -
STREET ADDRESS . § STREET ADURESS
Gy - ST-21F CITY-S7-2I0
TITLE [ Delete TITLE [ Change 7] Addilion
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CV-ST-7Ip CITY-ST-2IP
TITLE 7 Deete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY.ST-2P CITY-ST-2IP
TmEe 1 pelete TTHE [JChange [ Addition
HAME RAME
STALE] ADDHESS STREET ADDAESS
ITY-57-7IP CITY-3- 2P

1. | heraby certify that the information suppliecd with this filing does not qualify for the exemptions ceniained in Section 119, Florida Statutes. | further certily that 1he information
indicated an this report is frue and accurate and that my signature shall have ihe same tegal elfect as i made under oath; that | am a managing member or manager of the
lirmited tiabilily company or the receiver or truslee empowered (o execute this report as required by Chapler 808, Florida Stalutes,

SIGNATURE i . L I scrne £ 208 o by - Fto o 5O

SIGNATURE AND TYPED OR PRINTED BAMEOF SIING MANAGING MEMBER. MANAGER, 6R AUTHORIZED REPRESENTATIVE Dav Dhayhirys Fcne: £




