2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

11

Secretary of State

DOCUMENT # L04000027964
HEALTHHELP HOLDING, LLC

01-22-2007 90151 020 ****50.00

Principat Place of Businass Mailing Addross

6622 SOUTHPOINT DRIVE SOUTH 5622 SOUTHPOINT CRIVE SOUTH

SUITE 495 SUITE 495

JACKSONVILLE, FL 32216 LS JACKSONVILLE, FL 32216 S

B LSRG A
Suite, Apt #, alc. Suite, Apl. #, etc. 01042007 Chg-LLC CRRE0B3 (12/06)
Clty & State Ciry & State 4. FEI Number [ Jappteo For

20-0997146 - [Not Applicable
Zp Counry Zp Country 8. Cerifficate of Stalus Dasired [ fose 2? qmmtﬂ' .
ﬁ'_ue. ‘Name and Address of Currerd Registernd Agant 7. Name and Address ot New Registersd Agant
Name

FERRELL GROUP CORPORATE SERVICES, LLC
201 S. BISCAYNE BLVD.

34TH FLOOR

MIAMI, FL 33121

Street Address (P.O. Box Number is Not Acceptabie)

Chy FL l Zip Coce
8. The above named antity subrnns this slatement jor the purpose of changing its regisiered office or registerad agent, o« both, in the State of Florida. | am familiar with, and accapt
the cbiigations of registersd agent.
SIGNATURE %

Sigramure, Iyped of printsd nemy of ragisieren spant g e  appicabin

MOTE Fegisamed Agent liqrwu reured whan resatng}

OATE

FI.II Foe is $50.00 s “ Make check pmblt ™y
May 1, 2007 " " Florda anaﬂmnm of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
mE MGR O Ceess i MGR Ol Change & Acdition
RAME MASHEK, EDWARD R JR. HAME Cherrill Farnsworth
STREET ADDRESS | 6822 SOUTHPOINT DRIVE SOUTH, STE 495 STREET ADORESS | 654 N. Sam Houston PKWY STE 340
Y- §1-2P JACKSONVILLE, FL 32218 Ty -ST- 2P Houston, TX 77060
TE [ Desete TME [ Change [ Adcition
NAME NAME
‘STREET ADCRESS STREET ADORESS
orr-s-me CTY.-ST-2P
TLE [ peiee Tme [)-chargs— 23 Actilon
NE T T - KAME
STREET ADORESS STREET ADORESS
oTr-S1-1p Cir-ST-op
UNE 3 Detee ML [ Changs ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
ary-s1-ar ory-S1-0P
e 1 Delere TME Cchange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
oy-$t.29 CY-ST-17
TME 3 Derre ME [JCrnge  [JAddiion
WAAE NAME
STREET ADORESS STREET ADORESS
CITv-57-P cy-51-o7

11. | hacaby cartfy that the information supplied with this fing does not qualily tor the axemptions containad in Chaptar 119, Florida Statutes, | turther curtity that the mlonnamn
indicated on this report is true and accurate ana that my signature shall have e same lagal eliact as if mada under oath; tnat | am a managing
as required by Chapier 808, Florida Siatudes.

limitad Babisry company or the receiver or lrusiee empowered 10 execUte this

I
SIGNATURE: - C/\A--

Ybar or manager of the

DR AUTHOWIE

AMD TYPED OR PRINTEDGGME OF S10MING

Feb 23, 2007 8:00 am



