FILED

Jun 30, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT | Secretary of State
05-01-2008 90031 033 ***]138.75

DOCUMENT # L05000001595
1. Entity Names
FOUNDATIONAL HEALTH CENTER, LLC
Frinzipal Place of Businass Mailing Address
7600 BRYAN DAIRY ROAD 7600 BRYAN DAIRY ROAD .
LARGO, FL 33777 LARGO, FL 33777 3001 0052
B 1 0 A

Suite, Apl. #, elc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbar Applied For

a? / / d 75_0 Not Applicable
Zip Country Zp Country 3. Certificate of Status Desirad O Ei'ggumM|
6. Name and Address of Current Reglstered Agant 7. Rame and Address of New Regl Agent
— - =" Name - -
YOUNG, JCHN D
7600 BRYAN DAIRY ROAD Street Address (P.0. Box Number is Nol Acceplatie)
LARGO, FL 33777
City FL I 2Zip Code

8. The above named entity submils this statement for the purpasa of changing its regisiered office of ragistered agent. or both, in the a1 of Fiorida. | & tamiliar with, and accept
the cbiligations of regisjered agent.

SIGNATURE‘ : 0. %1 - /f:ﬂf

trpwd o ariried il rege wcmnt e sty (MOTE: Rugistesst Apaat signanse raquirsd when minxmting) QATE
L
FILE NOWIII FEE 15 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.73 7 Florida Department of State
% MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/ CHANGES
Tme MGRM 3 Detess BRE O3 Crange [ Addition
NANE YOUNG, JOHN D WAME
STREET ADORESS | 9990 EAST GULF STREET STREET ADDRESS
CITY.S1-30 SEMINOLE, FL 33778 Gy -51-0P
e MGRM 3 Deiets TME O omnge [ Asdition
MAME CIELL, MICHAEL P NAME
STREET ADORESS | 3051 KEVLYN COURT STREEY ACDRESS
CITY-ST- 2P SAFETY HARBOR, FL. 34895 Qny-st-ue
TME 3 Delete TME [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
onv-g1-e ;0 CITY-5T-2P _ ] )
me [ peen me O3 Crarge [ Addition
3 HAME
STREET ADORESS STREET ADDAESS
CiTY-ST. 2P CI-§T-2P
TME O Deteta TE 3 Crange [ Addition
WANE NAME
STREET ADORESS SIMEET ADORESS
orY-ST-2F TITY-57-2P
MLE [ Detere me O Cenge [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
cary-$3-0P Cify-S1-0p

11. | hareby certity thet tha information supplied wilh 1his filing doea nat qualify for the exarnpums contained in Chaptar 119, Florida Statutes, | further cartify thal the information
indicated on thia repor! is irus and accusate and that my signature shall have the same laget efisct as if made under ath; that § am & managing member or manager of the
fimilad tinbiity company or the raceivor or rusiea empowared 1o exacule this roport as required by Chapter 608, Florida Stalutes.

si V) 2L Pad
GNATURE&f!’f wmnuvlumfns?sm on Dase Duytiema Prone #




