FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT 4 A r 27, 20051'88.00 am
DOCUMENT # L04000048487 ' ecretary of State
1. Entity Name 04-07-2005 90094 Q28 ****50.00
THE HEALTH CENTER AT THE COMMONS LLC
Principat Plece of Business Mailing Address
1265 SOUTH MILITARY TRAR, STE. 110 - ~==1265 SOUTH MILITARY TRAIL, STE. 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
i TIE
2. Principel Place of Business * 3. Mgiling Address ! i .
Suile. Apt. &. etc. ’ Suile, Apt. #, 8tc. 03102005  Chg-LLC CR2E083 (10/03)
City & State City & Siate &, FEt Numbes - Appfied For
9'20"{3@79387 Nat Applicabie
o Courtry ap Country 5. Certliicale of Siows Deskes [ ?i g?qm“'m'
8. Mame and Aditresa of Curmment Raglsteved Agent . 7. Namps and of New Reglatered Agent
CORPORATE CREATIONS NETWORK ING. M Dprotty L - (0 M ‘2§
11380 PROSPERITY FARMS ROAD #221E _ . ’ﬁ_ :? g
PALM BEACH GARDENS, FL 33410 m C— S
: Sye ., \\D.
oerdtce \d TR\ FL | %8sy
8, The above named ently Submils (s Ior the pup ol ging s registered office or registered agem. or both, in the Siate of Fiorica. | am famiiar with, and accepl
the obéigations of regjstered agent. . Y.
p _z’ %—D
e SR, oA P44 ey (NOTE: Awglhaiored Agunt Sgnetrs requll v wte revmialing) il
‘ 8 S b L B
Flling Foe Is $50.00 Mako chock payabls to
Dus by May 1, 2003 - Florida Department of Stxto
9. MANAGING MEMBERSIMANAGERS 10. AQDITIONS /CHANGES
AmnE O peree e ; Ocmnge  Oasiion
N _Dow“ L (‘Q Q \‘ l k HANE .
STACET ADORESS \u ‘- . S $Lo STREET ADDRESS.
ciy-s.oe | '=H. 33 \(te;_, orY-S. 0
me - LLTS Cicume [ Achion
™ Leo ﬂ- )\e ' t o |mx
" STREET ADOHESS l?—&( o1 §A STREET A0OAESS
s |Deer ¢.¢ ?'(,. I L | ons
e O pelee me [JCrange  [Jaddition
WA NAME
STREEY ADDRESS STREET ADDRESS
.CTY-§7-27 ) Y-S0
- TLE . O oren TME . . {JCtange [ Acdition
ANE NAME
- STREE] ADORESS 3. - — : .- STREEY ADDRESS - - -
cTY-51-2P ony-s1- )
TME O Deten TILE Octange [ Axdition
NAME NAME
STRIET ADORESS STREET ADDRESS
CTy-51-2¢ oary-51-2p
e 03 Detee TRE Doae  {aodin
NAME A
STRELT ADORESS STREET ADDRESS
-1 28 ] : GIY-51-2P ,
11. | heseby certily thal the information supphet with this [2ing does not quakty for the exemption stated i Section 119.07(3)7), Floride Statutes. tHurther certify that the Information
. Inticated on ihs reporn ia ue and accutale and that my signature shall have tha some legal cfiect &3 it made under oath; thel | am & monaging Mmembers of Mmanager of the
" limiieg lmbitywnpmy of the receiver of Tustee empowered 1o execits this report s required by Chaptes 608, Rorida Stantes.
SIGNATURE:




