FILED

2005 LIMITED LIABILITY COMPANY . May 20,2005 8:00 am

NNUAL REPORT. - Secretary of State
DOCUMENT # L04000050139 FRAD 04-19-2005 90015 049 ****50.00

1. Entity Name
HOLLY HEALTH PARTNERS, LLC

Principal Place of Business Malling Address - 6 “ L LAY

1700 S MACDILL AVE, STE 220 1700 S MACDILL AVE, STE 220

TAMPA, FL 3362% TAMPA, FL 33629

S T (MGG RN oo
Suite, Apt. ¥, elc, Suite, AL, A, clc. 01182005 Chg-LLC CR2E083 (10/03)

Ciy & 5iia City & Staie 2. FEI Number Appled For

S 132200 Heees

- - J

w 2 Couatry 5. Certilicate of Status Desited  (J) ?i-g?q m“"’"ﬁ'

6. Name and Address of Current Raglsterod Agent T. Nam® and Address of New Raglstered Agant
- N . . - Nafne - o
GIORDANQ, JOHN N . - -
220 S FRANKLIN ST .| Sirest Adaress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 <
oo City FL l Zip Cade

8. The above namad antity submits this statement for the purpose of changing its registered office or registesed agent, or both. In thg State of Florida. | am familiar with, and eccepl
the obligations of registored agent. -

SIGNATURE - o - - ] . )
N Sioresurs, Iyped or priniod e of regutstec a0l ad Cie @ apckcabie INOTE: Aegaimed AQert 1Qnavss reoulred when reinstrtng) - — - DATE
" Pillng Fae ts $50.00 o Make chack payable to
Due by May 1, 2005 B ’ Florida Departmant of Stats
9. — MANAGING MEMBERS /MANAGERS B K ADDITIONS/CHANGES
THLE MWitihae | S fh: {@_FLA 7 I Delets e Dcrange [ Aadition
NANE MQV\aop'.«A' EIls . NANE
s | (P00 5. MaceD/Ll Ave 22 STREEY ADORESS
aresze | TRONPA L B2 2T CrY- 5129
THILE MM%J‘“ M erwloon — 0 e TILE Ol cramge [ Addition
WAME mies K. MURRAY, Sr. NAVE
smaacress | (700 S MNACDILL Aavs 422D STRED) ADORESS
avsze [TATOA, FL 35659 cv.si.ze
e T Dewere mig O Changs [ addition
. NAME HAME -
STALET ADDRESS STRLET ADORESS
CIFY-§1-2P caY-St-2p
dme_ . . D I X ) L TMEs - [ L Churgs — =7 Adilition ~
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ty 5127 aty-§1-z0
me 0 peleze TE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
arr-st-op - : ) _jonsie . .
TLE 3 pelete e . O crange [ Addilien |
NAME n ey NAME
STREFT ADDRESS| © STREET ADDRESS
CITY-ST-TP . . iy -57. 29

11. | hereby centily thal the information supplied with this filing does not quality o the oxemption siated in Secion 119.07(3Xi), Florida Siatutes. | further certity that the informalion
indicated on this raport is true and accurate and thal my signature shall have the sema logal eftect a3 it made unded cath; thal | am a managing member o manager ol the
limitad liabllity campeny or the receiver or rustee empowered 10 8xacute this repon as fequired by Chapler 608, Florida Statutes.

SIGNATURE: st A s Al J. oS T3 233y

SIINATURE AND TYPED OA PRINTED NAME OF SICNNG MANAGING Ihm MANAGEN, Of AUTHORIZED REPRESENTATIVE Date Daytima Phone #




