2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FUED
DOCUMENT # L04000008530 ‘ 5 zv?sgﬁ;‘i,fﬁﬂ RY OF s 747
1. Entity Name , AN TSl al
MRS. G E F E' S HEALTH INSTITUTE, LLC - f - "NPORATIONS
: p_
8 &y 10: 0l
Principat Place of Business Mailing Address
1058 HYPOLUXO RD P O BOX 8445
LAKE WORTH, FL 33462 DELRAY BEACH, FL 33484
g A R
1600 Soath Dixie thal PO. bEX BUkS
Suite, Apt. #, etc Suite, Apt, #. etc. 09022005 Chg-LLC CR2E083 (10/03)
Clty & State 4. FE! Number Applied For
W D‘T"}/Ll F L % M fl ~ 47-0840112 Not Applicable
Z'p % 2 Country” 32% 1 county §. Certiicate of Status Desred [ gg-ggq;lfd‘“m'
8. Nama and Address of Current Reglat ‘Ag.m 7. Nzme and Address of New Reglatared Agent
N
PHYLIPPE, MOSES E AR RIKem Jean. Phils bpe
1058 HYPOLUXO RD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33482
7432 Sou'fil CBIJOE /:h/\/?
Zlp Co
1 ai<e worTh LYY

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, j Stay Flo da. | am familiar with, and accept
the abllgations of reglslered agent.

SIGNATURE .__.#/ ﬁﬁ éﬂa. O‘f—OL'lDoT

Wammmmmwmd#n-fwhe (Nomwm-mwmm.m)'

Maks check payabie to

Amonded AR I8 $50.00 Florids Departmenl of State
) MANAGING MEMBERS [MANAGERS in ADDITIONS /CHANGES
TRLE AD D Ueiete TME . [Fthange [ Addition
NAME PHYLIPPE, MOSES E e R | DR RiKem Feam -Phi; ppR
STREET ADOESS | 1058 HYPOLUXO RD smeroneess | 1600 South Dixie Hudy
CTv-ST-2P | LAKE WORTH, FL 33482 oTv-ST-2p Lake Worth . FL 33482
e $ [ Detete me & CXChange [ Addition
NAME PHYLIBPE, KEVIN A e 2 [Kevin 4 P hy I ppe
STREET ADCRESS | 1058 HYPOLUXO RD swermoess | F6 00 South @tx& LTS
are-sT-2¢ | LAKE WORTH, FL 33462 Gry-5i-ap Laye udc'rﬂl Fl ‘334«-6‘ Z
e O3 Detete me (O Change  EAdition
STREET ADORESS STREET ADDRESS ,600 9 (D-‘\/(l'e. HW‘T
G- ST-2¢ oy-ST-2P Lake worth L 25403
Time O pelete TIILE ' [JChange [ Addition
HAME HAME '
STREET ADORESS STREET ADORESS
CTY-§7-2P emy-st-zp SO0O050043 745
e Cl oess s 057 207 05D 1054003 [Fekns - 10 aadien
HAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE CJ Deete L Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further gertity that the information
Jindicated on this report is trug and accurale and that my s:gnature sh, ve the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empow, is report as required by Chapter 608, Florida Statutes.

t“ .
SIGNATURETMMTW&DMWMMWWM MANAGER, OR AUTHORIZED REPRESANTATIVE 0? O/ Z—OD?MS;-M'




