2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

1. Entity Name

DOCUMENT # L04000034215
PREVENTIVE HEALTH SERVICES LLC

Principal Place of Business

GARDENS MEDICAL PARK GARDENS MEDICAL PARK
3345 BURNS RD. #2656~ 3345 BURNS RD. #266—
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

Mailing Address

2. Principa! Place of Business

3. Mailing Addzess

. Sulte, Apt_#, etc.—

- f-Suile;Apt:#:etc

FILED

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90226 048 ****50.00

IAETOACTA AR

01092006

Chg-LLC

2 204 Y2 EOJ CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
27-0098131 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a 5500 Additional

Fee Requirad

§, Nama and Address of Current Registered Agent

7. Name and Address of New Registersd Agant

POWERS, WILLIAM K
3345 BURNS RD. #207
PALM BEACH GARDENS, FL 33410

v Dooeld  iHomrtno

Street Address {P.0. Bog Number is Not Acceptable)

“ Rlm

—e
it

8. The above na
the oblj S
SIGNATURE

niity submits this stateEm for thg purpose of changing its registered office or registered agent, or bath,

‘,{}/5”5 FL Zip§ 8. £ ..

in the State of Fiorida. | am {amiliar with, and accept

[
“Signature. typed or prted ﬁu‘rﬂ rlgn;lareo agegéna titte if applicable.

(NCTE: Registared Agent signatura required when reinstating)

DATE

oo |

Filing Fee Is $50.00 o« Make check payable to
Due by May 1, 2006 Flerida Departmsnt of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Detete TITLE [ Change [ Additin
NAME MONTANO, DON NAME
STREET ADDHESS | 3345 BURNS RD #206- 204 STREET ADDAESS
CITY-ST-2IF PALM BEACH GARDEN, FL 33458 CITY-ST-2IP
TME MGR 1 Detete e Clchange [ Agdition
NAME JOHNSON, KEVIN HAME
STREET ADDRESS | 105 RAINBOW FISH CIRCLE STREET ADDRESS
CITY-S§T-2IP JUPITER, FL. 33477 Ciry-ST1-2IP
e [ Detete TITLE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TILE O petete TME [CJchange [ Addition
NAME MAME
STREET ADDRESS | " STREET ADDRESS .
Cmy-57-2Ip - CITY-ST-21P -
TITLE [ Desete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-ZP
TILE L belete e [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P

indicated on this feport is try
limited itability company of

11. | hareby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
10 gxecute this report as required by Chapter 608, Florida Statules.

e feceaives or rustee empowered

SIGNATURE:

Aun TYPED OR PRerrERfAME o Fum’s 74«@»0 MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

Dawe Daytea Phone &

/o /



