FILED
Jun 09, 2006 8:00 am

Sty 5/
2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-02-2006 90046 039 ****50.00
DOCUMENT # L05000021554

1. Enlity Name
EHR CONSULTANTS, LLC

VR AU

Principal Place of Businass Maling Addross

7108 FAIRWAY DRIVE STE 101 7108 FAIRWAY DRIVE STE 101
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

T Faan— NN A G

Sue: m{w‘il 54 50 %“' ‘ i‘E 3[{_50 04282008 Chg-LLC CR2E083 (11/05) __
| “Wod O Brach, FL | Wl fuln Cuck, P [* 30724 34 527 Hemes

Zip Counlry Zp Country © 5.00 Additional
13 3‘+ 0] VSA 3 3(*0 , U-‘A 5. Centificate of Status Dasired [m] gMRequm nna.
8. Name and Address of Currant Registared Agant 7. Nams and Address of New Registered Agent
1 ol — - T qeNEme YL UNSEOIC SIS NS Sk ) J P e,

CORPORATE CREATIONS NETWORK INC. ,
11380 PROSPERITY FARMS ROAD #221E Stroet Adress (P.O. Bax Number is Not Acceptabia)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above namec antity submits this statemant for the purpose of changing its registsrad olfice or ragisterad agent, or both, i the State of Florida. | am tamiliar with, and accept
the cbligations of ragisterad agent.

SIGNATURE __
WI.MHMI\“#MVMM“M‘M, {HOTE: Regmiwrad AQend Rgrdhund ihusid wihds 1bergtity) DATE
Filing Fee is $50.00 Msko check payabls to
Due by May 1, 20086 Florida Department of State
- i

5 - MANAGING MEMBERS] MANAGERS 10. ADOITIONS ] CHANGES
L MGR 1 Do e Frf I’l }(cmnm 1 Aadtion
e FISHMAN, ERIC AR =3 .

A i “
STREE1 ADDAESS | 7106 FAIRWAY DRIVE STE 10t STREET ADDRESS | o/} Or. S 't‘ Jq' 50
Gir-si-oP | PALM BEACH GARDENS, FL 33418 cv-s1.-20 WW ﬂq fm 4 FU_ 33¢01
TLE MGR 7 Detete TILE F crmgu [ Addiion
v FISHMAN, ANN M. DEBORAH s 5 I};I_"‘ﬁ)zcl O Su
STREET ADDRESS | 7108 FAIRWAY DRIVE STE 104 STREET ADDRESS HM r.oou
emv.stap | PALM BEACH GARDENS. FL 33418 cirv-s1-2¢ WeN f’a n Brach H 23 ‘I-O !
e ) petets TME 4 Dl Coangs (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY.S7. 2P ciry- 57 p
TLE . O Deiete -§ e - - . () Crange (3 Aodition | _
NAME NAME ;
STREET ADDRESS STREE) ADORESS.
ory- 5129 ar-S1.2¢
ME [ Delete M [ Crange {7 Addition
NAME - NAME
STREET ADDRESS ” STREET ADDRESS.
CITY-51-119 CiFy-S1-0P
MLE O Deteta TLE O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiIY-ST- 2P

11. | hersby certify that ihe information supplied with this filing does not quality lor the exemptions comained in Chapter 119, Florida Stalutes. | further certify that the information
inchcated on this report is true and accurate and thal my signature shall have the same Iaqal offect es il made under path; that | am a managing mamber or manager of the
Emited liabitity company of the recaiver or lrustes empowered 10 execule 245 report od by Chapter 608, Florida Statutes.

SIGNATURE; AM }b&mﬂm m ‘z‘( iﬁ’/% 5%/ -mzzg"f 724

AND TYPED GR PRINTED NAME OF B/GHING m& NEFRESENTATIVE




