2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000037068 J ansl7 ,2007 08:00 AM
3, Eniy Naro ecretary of State
PUBLIC HEALTH ASSOCIATES, LLC
Principai Place of Business Mailing Address
622 CHANCEY LANE 622 CHANCEY LANE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
A1 0 OO
01122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACKE T Feniea For
33-1115863 . Nol Applicable
8. Certificate of Status Desired [B/ Egggq L‘R"r:d“”""

&. Name and Address of Curront Reglstersd Agant

822 CHANGEY LANE DO NOT WRITE
TALLAHASSEE, FL. 32308 HN THS SPA@E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or dravied name of regstanect agent and titls d apphicable. {NOTE: Riesitrect AQart Sipnains recuaed wha Firstatng) * . DATE
DTy ey 1, 2607 - loo0o05aa177
’ G170 -30061-013 55,00
9. MANAGING MEMBERS/MANAGERS |
ME MGR
NAME BOISVERT, PAULT

STREET ADDRESS | 622 CHANCEY LANE
GY-ST-0P TALLAHASSEE, FL. 32308

g MGRM

NAVE COOPER, ARTHUR P
STREETADGRESS | 3814 LEANE DR

CITY-55.2P TALLAHASSEE, FL 32308

e MGRM
NAME WYNN, EDWARD J

STREETADDRESS | 21 W MARION ST
o520 | CHATAOOCHEE, FL 323241418 | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-51-2P

TME

NAME

STREET ADDAESS
CeTy-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-29

11. | hereby certify that the information supplied with this filing does not gualify 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 signaiure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited [llebility company or the receiver of trustee empowered 1o execute this report ag required by Chapter 608, Florida Statutes,

SIGNATURE: 7 a-~e 7 . zmefof f /Z,A)7 C’&ﬁ”ojé?f-éo&o

RIGNATURE AND TYPED OR LAGING MIEMBER, OR AUTHORIZED) REPRESENTATRVE Daytrha Phona #




