FILED
2006 LIMITED LIABILITY COMPANY Jun 28,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000008530 7 06-28-2006 90096 041 ™*#755.00

1. Entity Namse

MRS. G EF E'S HEALTH INSTITUTE, LLC

Principa Place of Business Mailing Address
1600 SUTH DIXIE HWY P 0 BOX 8445 40097 352
LAKE W:)RTH, FL 33462 DELRAY BEACH, FL 33484 -
S e s — = | RN
PO. Bor 8GLS
Suite Apt. #, etc. Suite, Apt. #, elc.

06232006  Chg-LLC CR2E083 (11/05)

n ’
City ¢ State City & State fD {/ ﬁ ! 4. FEI Number Applied For
FL ‘ 2 L 5 47-0940112 Not Applicabta

Zip Country zip’ Caynry - $5.00 Addttional
5. Certificate of Status Desired rzgl
334l US4

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . I
JEAN-PHILIPPE, RIKEM N DR Da. Rikem Jean thil, 'J?ie :
1600 SOUTH DIXIE HWY Street Address (P.Q. Box Number is Nol Acceptabje) 4

LAKE NORTH, Fi. 33462
é[;_ZSZ Nott St W7
“ FE- favdor ol FL|%5%)9

8. The & aove named enlity submits this statement for the of chaniging its registered office r registered agent, or both, in the State of Florida. | am familiar with, and accept
_the of ligation: gistgred agent. / é/
SIGNAT JRE f S 96 ~23-1004

* Signaturs. lyped or printed name of rbgistered agent and titke if appW (NOTE: Registerad Agant sigr «uré required when rainstating) DAIE .
Filing Fee I3 $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 03 Delete TITLE K <, [ Change  [E#Tdition
NAME JEAN-PHILIPPE, RIKEM DR NAME FT&‘ :9“ AT Ke m Jé an pA‘ /‘ /b .
STREET ADL AESS | 1600 SOUTH DIXIE HWY smeerwnsess |} 00 S. D xie HW y
CMv-sT2 | LAKE WORTH, FL 33462 ov-st 2 Late worit,, L S ub0
TITLE S Me!eie TILE M G’R - ”' M [ Change  [L3-Addition
HAME JEAN-PHILIPPE, KEVIN A NAME MW L . Fl ajﬂ_g?—vfjné
STREETADI RESS | 1600 SCUTH DIXIE HWY STREET ADDRESS ii E CAA I£€ fa,{n < -
I ~ -
cmv-sTz0 | LAKE WORTH, FL 33462 P CY-51-27 Delra Pegd 1L BB L
TIE Q |E/Dg|e[e TMLE 7 4 [J Change [ Addition
NAME JEAN-PHILIPPE. KENISON R NAME
STREET ADI RESS | 1600 S DIXIE HWY STREET ADDRESE.
CITY-87-21 LAKE WORTH, FL 33462 CHTY-ST-2IP
s 7 pelste TILE Cichange [ Addition
NAME NAME
STREET ADI RESS STREET ADDRESY,
CrY-S1-21° CITY-57-2IP
THLE 3 Delete TITLE [ Charge [ Addition
NAME NAME
SIREET ADI RESS STREET ADDRESS,
CImY-§1-21 cry-s1-2ie
TITLE 7 Delete TITLE [l Charge ] Addition
NAME NAME
STREET AD( RESS STREET ADDRESS
CIrY-81-21° CiTY-ST-2P

11. | he: eby certify that the information supptied with this filing does not qualify for the exemptions « ontained in Chapter 119, Florida Statutes. | further certity that the information
indit ated on this report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that 1 am a managing member or manager of the
limit »d liabifity company or the receivar or trusiee empawared to execute this jeport as requirec by Chapter 608, Florida Staiutes.

i/

SIGNATURE: __{\ [ -

SIGNATURE AND TYPED OR PRINTED NAME OF MEH#ﬂ %, OR AUTHORIZ):D REPRESENTATIVE Date Daynme Phone #




