2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 21, 2007 8:00 am
DOCUMENT # L05000001541 Secretary of State

1. Entity Name
HEALTH CONCEPTS AND SOLUTIONS, LLC 08-21-2007 90048 017 %50.00

Frincipal Flace of Business Malling Address
212 KINGS LYNN ROAD 212 KINGS LYNN RQAD
LT
2. Prnincipal Place of Business ; No P.O. Box # 3. Mailing Address
298 Vi e Pep, 777 £ Aieonsic A,
Suite, Apt. #. etc. Suite, Apt. #, efc. 2nd MOORE CR2E083 (4',07)

Sw7E cz-290

ity & Slate City & State 4, FEl Number Applied For
@CQ‘WW '50‘! ﬁA’ ﬂ’ﬁ”y ﬂ"’f 6cf/ ’Q’rf e 20-2095886 Nz?.!\fjphzable

Ay Countr Zip \J Country ] $5.00 Additional
e 7{1_- = > , 5. Certificae of s Desired . ona
68 L/M (/j ‘75 “/g;_ﬂ) (/J?ﬁp' o Staius Desire 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

;I1L2J ET&&@%Q,NN ROAD Street Address (P O Box Nurnber s Not Acceptahle)

DELRAY BEACH FL 33344

City FL } Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with. and accept
the obhgations of registered agent.

SIGNATURE
Swrature. lyped o pioted sane Gl regisieres agznkand bt f apphcable {NGTE Reqaiered Aget SNAIE 1eQuibsg afiefl reinslalo g} DaTE
FILE NOW‘!' FEE IS $50 00
Make Check Payable to Flonda Department of State
E Due By September 5, 2007 - _
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TILE MGRM T Delgte IMLE [ change [ Addition
NAME PILJEK, SASA NAME
STREET AODRESS |212 KINGS LYNN ROAD SIRECT ADDRESS
omy-51-2p  [DELRAY BEACH FL 33344 CIY-ST-ZiP
TLE 1 Delate T/TLE [JChange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CIY-S1-21P
TILE O pelete TITLE [ Change  {] Audilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2iP Civy-S1-2P
TITLE [ pelete HTLE [} Change ] Addinon
NAME NAME
STREET AQDRESS SIREET AUDRESS
CITY-81-21P CIrY-51-2IP
TILE O velete TITLE [ Change [ Addilion
NAME NEME
STREET ABDRESS STREET ADDRESS
CiTy-S1-21P giry-51-21P
THLE [ Deiete e [J Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-7IP

. | hereby certity that the informaton supplied with this tiling does not gualdy tor the exernphions contamed n Chapler 119, Florida Stalutes | tarther certify that the information
indicated on this report is true and accurate and that my signafuie shall have the same legal elfect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this recort as required by Chapter 808, Flonda Slatutes.

SIGNATURES e =524 ﬂé{fb”/— /4/5. 6,07 S iZia YT

SIGNATURﬁ’s TYPED GA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylime Phoce 8




