2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047796

1. Entity Name
HEADWAY NEW VISTAS, LLC

Frincipal Place of Business Mailing Address

4740 NORTH STATE ROAD 7 4740 NORTH STATE ROAD 7
SUITE 201 SUITE 204

FT. LAUDERDALE, FL 33319 FT. LAUDERDALE, FL 33319

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90046 001 ***100.00

30002545

R TR

02072006 No Chg-LEC CRZE083 {11/05)

4. FEI Number Applied Far

20-1295515 Not Applicable

5. Ceriificate of Stalus Desked O

$5.00 Additional

Fee Raquired

6. Mame and Address of Cument Registered Agent

RONIK, STEVE .
4740 NORTH STATE ROAD
SUITE 201

FT. LAUDERDALE, FL-33319

the ohligations of regi;@rqgagem.
Ay .

LS

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agenl, or boih, in the State of Flodda. tam

amiliar with, and accepi

SIGNATURE LA
Spnanse, rmedp'rturinm name of ragataied) agent and utie f applicable.

(NOTE: Reguzierad Agent signaiure recured whev renatatng) DATE

)

Filing Feé is $50.00
Due by May.1, 2006

'-‘j"l.“""'

[ .

.9, ¢ L MANAGING MEMBERS/MANAGERS

TITLE MGRM !

NAME HENDERSON MENTAL HEALTH CENTER INC
STREET ADDRESS | 4740 NORTH STATE RD 7 STE 201

. CiTY.ST.27 FORT LAUDERDALE, FL 33319

e

T name

STREET ADDRESS
CTY-St-27

TWILE

HAME

STREET ADDAESS
GiTY-ST-2P

HILE

NAME

STREET ADDRESS
CrY-S1-2F

TIILE

HAME

STREET ADDRESS
CIry-g1-2p

NE

NAME

STREET ADDRESS
Cliv-S1-2P

indicated on this report is tryk
limited liability company or

SIGNATURE:

11. | heteby certify that the informglion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slaiutes. | further cerlify that the information
nd mocurate gy thal my signature shall have the sanme legal effect as if made under oath; that | am a managing member o1 manager of the
zceives or rgh empowered 1o execule this report as required by Chapter 608, Florida Statutes.

Steven Ronik
fﬂ m . Cﬁ Qk 954.777.1626

L g
RIGNATURE AND %D OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

‘ Date Daytirnad Phone ¥

7



