2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

06-30-2005 DO0RATIT *¥50.00

|

DOCUMENT # L04000034215

1. Entity Name
PREVENTIVE HEALTH SERVICES LLC

Principal Place of Business Mailing Address
GARDENS MEDICAL PARK GARDENS MEDICAL PARX
3345 BURNS RD. #2671 3345 BURNS RD-#267—

PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33470

2. Principal Place of Business 3. Mailing Address

# 104060034215

&E{E

OSNOV IS P 2:53

SECRE VAT

FELLRHE%SEE.ELORMA
20ubuosy

AR AL

B

OF STATE

\( (\5/0}

Suite, Apt, #, alc, # &O (p Suite, Apt. ¥, eic, # 2 06122005  Chg-LLC CR2E0B3 (10/03)
City & Siate ’ City & Stale 4, FEI Number 2,7- 005! g , 3 / Applied For
Not Applicabie
Zp Counry Zp Country 8. Certiicate of Status Desired [ ?2.00 Addtiona
8. Mame and Address of Current Aepistered Agent : 7. Nams and Address of New Reglaterad Agent
Name, .
POWERS, WILLIAM K - 93, fa) (pﬂ:{ﬁﬁ r"k;:{o i
3345 BURNS RD. #207 e ass (P u ol tabie)
PALM BEACH GARDENS, FL 33410 %A%qﬁ %‘“"” s K0oA, S le #2207
Y Crd FL | 43
™ m Bearh (pdens 341D
8. The above na ity submits this stategnsnt for Lhe purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, end accept
the obl agy ——

signarure (24 /
ri—— NGTE: Reginored AQent Sonalry ricarsd when reiressang )
Fillng Faa Is $50.00 / Maks check payable to
Due by September 7, 2005 Forida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
me MGR & Dekete TmEe e E Ochaee  [DHiaction
e POWERS, WILLIAM K e o o #6706
STREET ADORESS | 19900 EARLWOOD sreranoss | 3348 Burns LA #2070
ovsTmr | JUPITER, FL 33458 av-star |/ Brpdy Bordlon
TITLE MGR 3 Dekte e O change [ Adettion
RAME JOHNSON, KEVIN NAME
STREET ADORESS | 105 RAINBOW FISH CIRCLE STREET ADORESS
Civy-S1-2p JUPITER, FL 33477 Cry-57- 29
TILE O Deteta me Cichege [ Adition
RAME NAME
STREET ADDRESS STREET ADORESS
st op CTY-51-7F
1ut3 [ Detete me Ochnge [ Addison
NAME NAME
STREET ADDRESS STREET ADORESS
Gn-51.2P CY-ST-bF
T O Detzta FME Dttange [ Addilion
NAME NAME
STREET ADORESS STEET ADORESS
Gv-Si-2e orty-St-np
me O Derts e Dcrenge  [] Adation
NAME MAME
STREET ADDRESS STREET ADORESS
CifY- 51210 8.1

11. 1 hateby cartity that the Informalion supplied with this tiing does not qualify lor the examption siated In Section (10.07(3)i), Rorida Statutes. | further certify thal the information
Indicated on 1his repart is true and accurate end that my signature shall have the same legal slfect a5 if mada under cath; thal | am a managing member or manager of lhe

kmited liability company or

receivar or rustes %o;t;amm thia report ag required by Chapter 608, Floriga Statutes.

SIGNATURE:

III-N-!?*IEI“I. HANAZER, OR AUTHORIZED REPRESENTATIVE

Jung /3, 2005

Deytime Prone ¢

onmmm?’w?fa .




