2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 12, 2005 8:00 am
DOCUMENT # L04000065497 T ecretary of State

1. Entity Name 09-12-2005 20121 043 ****50.00
PROACTIVE HEALTH CONCEPTS, LLC

iy

Principal Place of Business Mailing Address e e
1327 WOODRIDGE AVENUE 1327 WOODRIDGE AVENUE
NAPLES, FL 34103 NAPLES, FL 34103
i TR [RRERRAATE AR
BBt G318 W2 Wy ppap-rp 1148 SWRZ WAy
Suite, .Apt. #, elc. Suite..Apt. #, etc. 07112005 Chg-LLC CR2EDS3 (10/03)
City & State Mioen Fe City & State m: ; 4. FEI Number Applied For
N&.—P'F&S'.—Fé’ ! A}Q‘pfﬁ_,_& i, FL 2o-15749 722 Not Applicable
Zp 33190 ) (;j?z M’_s_ Cozzlg A 5. Certificate of Status Desired O ?ei'g?qﬁ::bnal
6. Name and Address of Currert Registered Agent 7. Name and Address of Now Registered Agent
N
WOOD, DOUGLAS A "™ Wood , Douglar A
1 Al ORTH Street Address (P.0. Box Nymbef is Nol Acceptable)
1000 TAMIAN TRAIL N R0 o N el e,
NAPLES, FL 34102 Cuite 201
Y MNaples, FL | %3762

8. The above named entity submits this statement for the pusposs of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

D. mAaha 94 _7/rz {05

SIGNATURE
8, Typed or printad name of regisiersd agent and te if applicable. {NOTE: Registered Agent sigraturs rexjuirsd whan reinsiating)
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS | CHANGES
THLE MGR 3 Delete TMLE ﬂ Change [ Addition
NAME MITCHELL, FLINT NAME
STREET ADDRESS | 1327 WOODRIDGE AVENUE STEETADORESS | §3YR Sw 221 Wm{
orY-s-2P ) NAPLES, FL 34103 CITY-ST-2IP m.en. , FC 23{90
e [ Delete e ’ [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P
TILE I selete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-7IP
TITLE [ Delete me [ Change  [J Addition
NAME NAME - : : -
STREET ADDRESS STREET ADDRESS - : Tt
CITY-8T-2IP GITY-ST-ZIP et P - .
TLE 3 pelete rLE . %v s . [C)Change [ Addition
NAME NAME .
STAEEY ADDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. 1 further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp_oweted to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Tt D. Ak 07 7{:2’- o5 P 065

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHCRIZED AEPRESENTATIVE e Daytime Phone #




