2006 LIMITED LIABILITY COMPANY h

C TR
. ["’ %"U'V{

ANNUAL REPORT SECHETAr?“?Eg
1Y.0F STAT

DOCUMENT # L04000065497 DIVISIBl OF Lo AE o
1. Entity Name
PROACTIVE HEALTH CONCEPTS, LLC 06 Nov. 13 AM 8:1,8
Principal Place of Business Mailing Address
9348 SW 222 WAY 9348 SW 222 WAY
MIAMI, FL 33190 MIAMI, FL 33190
A e e AR RO L AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 08222006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE| Numbwer Applied For

20-1574722 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desred [ gei'ggqa:’:;"“"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WOOD, DOUGLAS A - B B — —
1000 TAMIAMI TRAIL NORTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL. 34102
City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, ypred or printed name of registerad agent and title if applicable. {NOTE: Rogistored Agant sighatura raguired whan reinstating) DATE
Filing Fee Is $50.00 Make check payabla to
Due by Septamber 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HLE MGR 3 Detete TITLE
NAME MITCHELL, FLINT NANE
STREET ADDRESS | 9348 SW 222 WAY STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33190 CITY-81-2P
TLE [ pelste TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
WE {1 Delets 11LE [ Crange ] Aatition
AAME NAME
STREET ADORESS STREET ADDRESS
oy ST-aP CFY-57-7P
TIME O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TLE O Delete TITLE [ Change [ Addition
HAME NAME O N\ 1T
e e | RERSSTATERENT 200
CY-81-2%9 Ciry-83-21P %
WILE 1 Delete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T1-2P CY-§T-2F

11. | hereby certily that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 empowered to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: :Z.Qu/tf JW\LQQ Z/ZZ/&(" 73&;2{—/465

SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING MANAGING MEMBER, OR AUT ATIVE

o

3



