FILED

2005 LIMITED LIABILITY GOMPANY
- ANNUAL REPORT (ARj~ . _ Apr 04,[ ZOOSfSS?Ot am
DOCUMENT # L04000085302 ecretary or state
1. Entity Name ] 03-07-2005 90055 020 ****50.00
TREE MEDICAL, LLC
Principal Place of Business Mailing Address
1191 N. FEDERAL HWY SUITE 103 1191 N. FEDERAL HWY SUITE 103 JUuvaugy
DELRAY BEACH FL 33483 _ DELRAY BEACH FL 33483 .
1000 ] O A
2. Principal Place of Business 3. Mailing Address
Sutte, Apl. #, etc. Susile, Apl. #, 8tc. 15t MOORE CR2E083 (19164)
cresee et ‘9113wzt o Fopie
Zr Counury Zo Counay §. Certificate of Stans Desired 3 25 20 A‘:‘g"""a'
ee Requir
‘6. I'iam and Address of Cwnm»ﬁoglﬂorod Agw i i _ T.lNam- and A . MN“. g Agent

Nama

CORPORATE CREATIONS NETWORK, INC. L —— —
11380 PROSPERITY FARMS ROAD #221E — | Sireet Adcress (P.0:Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

¥ City Zip Code
£ FL |

8. The abowa named entity submiis this statement fov the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisierad a’dant

SIGNATURE &

Senminy, iyped o prinkad name o tegnisted sgent end e § appicadie (NMOTE Rugniared Agenl hgnalure maquued when DATE
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR ; ] O Detets e O thange 1 Addition
NAME DANKS, JOHN NAME
STREET AQDRESS 11191 N. FEDERAL HWY SUITE 103 STREE1 ADDRESS.
oiv-S1-2¢  [DELRAY BEACH FI. 33483 CITY-ST-2IP
wLE CJ Delete nne O Coange [ Aadition
NAME NAME
STREEN ADDRESS SIREEF ADDRESS
ciIy-s1-np CHY-ST- TP
e 3 Detete WiLE O thange [0 Adction
HAME .- + RAME - - - .- - - -t
SIREE] ADDRESS STREE T ADDRESS
ofy-ST- 29 CITY-51. 79 )
e T T T T T T T ok TIRE {Ochangs  [J Adacion
HAME NAME
STREEY ADORESS STREET ADDRESS
C1Y-S1-np CITY-SI- 7P
e {1 Delete e [ Crange [ Addkion
NAME NAME
SIRES 1 ADORESS STREET ADCRESS
cliy.s1.29 oTY-SI- 7P
WLE 1 Detate e ) O change ] Adition
HAME AME
STREET ADDRESS N STREET ADDRESS
City-ST. Q1P CITY-ST-21P

11. | hareby cemg that the information supplied with this filing does not qualily for the exemption siated in Section 119.07{3)(i), Florida Statutes. | Turther certify that the information

indicatec on this report is tte and accurate and that my signature shall hava the same logal effect as it madae under gath; that | am a managing member or manager of the
limited Kability company or the receiver or rusies empowered to exacuta this report as required by Chapter 608, Florida Smuws
= 3205
SIGNATURE: - L ll A /277 x3eY
SICRATURE AND WPW OF SENNG MEMBER, OR AUt REPRESENTATIVE Ome Davyurre Phora ¢




