2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 AV

DOCUMENT # L04000034215

1. Entity Name
PREVENTIVE HEALTH SERVICES LLC

Secretary of State

Principal Place of Business Mailing Address
GARDENS MEDICAL PARK GARDENS MEDICAL PARK
3345 BURNS RD. #204 3345 BURNS RD. #204
i R (DRI
01292008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Appved For
27-0098131 Not Applicable

0 $5.00 Additional

. ifi i i :
5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registerod Agent

5525 BURNS KD, #206 DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Segnalure, typed o prnted name ol regastersd agent and ttie f zpohcable INOTE Registered Agent sigrature required when renstating) [ATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fea will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGR : o N 1S3

NAME MONTANQ, DON . ) ‘ VU o, LR h -
URN ‘ o e P P THE B0 024 .75

STREET ADDRZSS | 3345 BURNS RD #206 Sk S A E-R00e 4 D02 143,75

CiYy-S1-2IP PALM BEACH GARDEN, FL 33458

me MGR

NAME JOHNSON, KEVIN

STREET ADDRESS | 105 RAINBOW FISH CIRCLE
LAY - S5-7P JUPITER, FL 33477

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAWE
SIREET ADDRESS
CiTy-S1-2IP

FILE

NAME

STAEET ADDRESS
ciry-S1- 219

T
NAME

SIRLET ADDAESS
‘Cln"-S!-ZlP

11. | hereby cartily.lhal the informalion suppked with this Ning does not qually for the examptions contained in Chapler 119, Flonda Slatutes. | further certily that Ihe information
- ndicated on this report is trysand accurate and that my signature shalt have the same legal eflect as il made under oath; that | am a managing member or manager of the
miled fability company or thelreceiver or rustes empowered 10 execule this repor as required by Chapler 08, Florida Statutas.

SIGNATURE: ¥4 /Mﬁm o 1 SO

NATURE AND TYPED OR PRINTED NJME CF !I NG WA \GING MEMBER, OR AUTHORIZED REPRESENTATIVE ﬁ Daywme Pnone #




