FILED

2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000047751 31 03-15-2006 90046 001 ***100.00

1. Entity Name
HENDERSON MENTAL HEALTH CENTER, LLC

N

02072006 Ne Chg-LLC CRZE083 {(11/05)

Frincipal Place of Business Mailing Address
4740 NORTH STATE ROAD 7, SUITE 201 4740 NORTH STATE ROAD 7, SUITE 201
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319

4. FEI Number Applied For
20-1295599 Not Applicable

$5.00 Additional

Fee Required

5. Certificate of Status Desired (]

6. Name and Address of Current Registered Agent

RONIK, STEVE
4740 NORTH STATE ROAD 7, SUITE 201
FORT LAUDERDALE, FL 33319

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

SIGNATURE

SINALSE. lyped O Drisd e of (g apen and Lte ¢ X (NOTE: Regreieret AQen SI0RALNe equaex] whes renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
THLE MGRM

HAME HENDERSON MENTAL HEALTH CENTER INC.
STREET ADDRESS | 4740 NORTH STATE ROAD 7 STE 201

CITY-ST-2P FORT LAUDERDALE, FL 33319

TILE

RAME

STREET ADDRESS
Gifr-$1-2¢7

TLE

NAME

GTREET ADDRESS
CITy-S1-2P

NE

NAME

STREET ADDRESS
Cimy-si1-ap

TILE

NAME

STREET ADDRESS
ciry-s1-2ap

TILE

NAME

STREET ADDRESS
CiTY-S1-2iP

lied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Stajutes. | further cerlify that the information
te ana that ipy signature shall have the same legal effect as if made under oath; that | am a managing mamher of manage! of the
ered o execule Whis report as reguired by Chapier 808, Horida Siatules.

11. | hereby cerlify that the infarmation g
indicated on this report is true and
limited lahilily company or the rec

D€ 954.777.1626

D:-ne‘ Dayumea Phone #

SIGNATURE:

SIGNATURE AND TYPED D/R WTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
4




