FILED

Jan 21, 2005 8:00 am
2005 legﬁg‘ﬂts&ggéommuv Secretary of State

DOCUMENT # L04000051092 01-21-2005 90092 016 ***30.00

1. Entity Name

FINANCIAL HEALTH ADVISOR, LLC

Principal Place of Businass Mailing Address 2 ﬂ n n 3 ﬂ 4 4

4401 VINELAND ROAD 4401 VINELAND ROAD
SUITE A-3B SUITE A-3B .
ORLANDO, FL 32811 ORLANDO, FL 32811
3408 CHATSWORTH thwd F. 0. foX 568076
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-LLC CR2EQB3 (10/03)
City & State City & State 4, FE! Number Applied For
O RLANDD , Fr o RLANOD | FC BE-205%287 Not Applicable
Zj " Country Zi [ Country . - $5.00 Aqditional
§ 2-2 [ 7 f& BSG 5. Certificate of Status Desired [} Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, RICHARD C SreTAeees PO o amber e N ™
4401 VINELAND ROAD Ireet ress (P.0. Box Number is Not Agceptable -
SUITE A-3B 3‘3‘D8 citA TSL{)D&TEH LANE
ORLANDO, FL 32811
City ZipCode
CPLANOO FL | %%%, 2
8. The above named entity submjis thi [ the purpose of changing its registared office or registered agent, ar both, in the Siate ol Florida. 1 am familiar with, and accept
the obligations o /
— —_
SIGNATURE L=/ — Zoe y
(NOTE: Registered Agent signature requred when rensiaing) DATE
Filing Fee Is $50.00 7. ‘Make theck payabis to Lo
Due by May 1, 2005 e . .. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TILE [ Change [ Addilion
NAME EVANS, RICHARD C NAME
SIREET ADDRESS | 3408 CHATSWORTH LANE STREET ADDRESS
CIFY-Si- 2P ORLANDO, FL. 32812 CITY-ST-2IP
TIE O Detete THLE I Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-7IP CITY-57-2P
e [ pelete THLE I change [T Addition
NAME ] ramE
STREET ADDRESS : - bl *J STREET ADDRESS - — R e
CITY-S1. 2P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY-S$7-21P
TITLE O Detete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2P CIVY-ST-7IP
HITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1.2P . CITY-ST-ZIP

1t. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certily that the information
indicated on this reporl is true gad accurale and that my signature shall have the sama legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or t ceiver gprustee owered (0 execute this report as requirad by Chapter 808, Florida Statutes,

C. L Wy /"/f'2<:a_( 407-7%022!

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytma Prane #

SIGNATURE:

SIGNATLIRE AND TYPED




