FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000047796 04-18-2005 90081 049 ****50.00
1. Entity Name
HEADWAY NEW VISTAS, LLC
Principal Place of Business Mailing Address
4740 NORTH STATE ROAD 7 4740 NORTH STATE ROAD 7
SUITE 201 SUITE 201 . 20035202
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33319
e v IR EMDENG OGN FRIUSHEn O
Suite, Apt. #, etc. Suite, ApL. #, ete. 03012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
FEGI—T‘ 59 5515 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O figgq "Rf:(;““"a'
6. Name and Address'of Current Regisieres-Agem == - - 7=Name and Address of New Registered-Agent—— to—=m— .
Name
RONIK, STEVE :
4740 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
FT. LAUDERDALE, FL 33319
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, ar bath, in the State of Flotida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnahae, typed or prated name of ragistared agend and e 4 applcabis. [NOTE: Regizarad AQont bQnaturs raque sd when ranstaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ARDITIONS | CHANGES
e Member-Manager ] oetete me O Change ] Addition
HAME Henderson Mental Health Center Inc| i«
stz omRess 14740 North State Road 7 Ste 201 STREET ADDR(SS
ev-si-2¢ - [Fort Lauderdale FL 33319 CITy-51-2°
TLE " [ pelete TITLE [ Change [ Additian
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-S1-2P
SIME oo — . TLE S o ——DCrange  [Jacduon |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITy-S1-2p
TILE O pelese TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-51-4P CITY-ST-2P
TILE O3 Delete TRE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-81-21P CITY-S1-2P
e [ petete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CHTY-$1-ZP
11. I hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes, | fusiher certify that the information
indicated on this repgrs irue and accurate and thai my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability com; r the receiver or Liustee wered 10 execute this repert as required by Chapter 808, Florida Statutes.
SIGNATURE: Steve Ronik, President 3/23/05 (954) 486-4005)
SIGNATURE s?'ﬁreo OR PRIMTED NANE OF UGMING MANAGING MEMBER, MANAGER, OR AUTHORIZEDREPRESENTATIVE Date Daybee Pane #

/



