2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009181

1. Entity Name

HEALTH MATTERS LLC

FILED
Jan 23, 2007 8:00 am
Secretary of State

01-23-2007 90055 021 ****50.00

Princigal Place of Business Mailing Addrass e
12381 S. ORANGE BLOSSOM TRAIL 12381 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837 ORLANDO, FL 32837
R ORI VAN
Suite, Apt. 4, alc. Suite, Apt. #, elc. 01172007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FF1Number -} iApplied For
i WA - l@ G4 3G [not Appiicaio
Zp Country Zin Country 5. Certificate of Status Desired 0 Ei'ggl:if:;ﬁ""a'
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name 3- . Q. H \ -
CARDER, ROBERT G. . L,C(:g .o ‘T?
12381 S ORANGE BLOSSOM TRAIL ireet ress (P.O. Pox Numbar i‘ ol Acceptabla
ORLANDQ, FL. 32837 123241 . O%‘P
City

Osleindo

FL | *8%%39

8. Tha above named enli
the obligations.e

ggistepg agent.

submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the 51701 Florida. | am familiar with, and accept

M NG A

1fizfo7

SIGNATURE y
Lo Signatute, wﬁer’pnma name OF Tegalated apan! and Lie T apphcable.

(NOTE: Ragisierad Agant signaluie requirad when i&instating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payabla to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

SITLE MGR h O Delete TITLE [ cChange [ Addition
NAME CARDER, ROBERT G NAME

STREET ADDRESS | 12381 . ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-51-21P ORLANDO, FL 32837 CITY-S1-21P

e MGR O pelete e O change [ Addition
NAME MORALES, JUANC NAME

STREET ADDRESS | 12381 5. ORANGE BLOSSOM TRAIL STREET ADDRAESS

CITY-S1-7IP ORLANDO, FL 32837 l CITY-ST-21P

TITLE MGR )@m TMLE [J Change [} Addition
NAME RUSH, CHRISTOPHER D NAME

STREET ADDRESS | 12381 S, ORANGE BLOSSOM TRAIL STREET ADDRESS

CiTy-S1. 219 ORLANDO, FL 32837 CITY-51-2IP

TNLE 3 Delate TILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CIrY-S1-2IP

TITLE [ oetete TLe [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . §T-2IP Ciy-81-21

TLE O elete TILE [ Ghange [ Addition
HAME NAME o

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staltutes. | further certify that the information

indicated on this report is trus and accurate and that quy signatugaghall have the same legal efiect as i made under oath; thal | am a managing member or manager of the
limited liability company g iveqar trystee emgowerad tgaxatutefhis report as required by Chapier 608, Florida Statutes.
SIGNATURE: — A KT A /IIVI}OV {109 852 -O¥X

N .3 ¥ o
SHINATURE AND TYPED OR PRINTED NAME OF !IGNM MANAGING MEMBER, MA}X‘GEH. OR AUTHORIZED REPRESENTATIVE

Date Dayuma Phons




