2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

Y ecretary of State

DOCUMENT # L05000072557

1. Enlity Name

HEATHER E. HOUCK, M.D., LLC

04-15-2008 90105 027 ***138.75

Principal Place of Business

1000 N. OLIVE AVENUE
ATTN: HEATHER E. HOUCK, M.D.
WEST PALM BEACH, FL 33401

Mailing Addrass

1000 N. OLIVE AVENUE
ATTN: HEATHER E. HOUCK, M.D.
WEST PALM BEACH, FL 33407

RGN e

2. Principa! Place of Business - No P.O. Box # 3. Mailing Addrass
i . . ile, Apt. #, Bic.
Sita, Apt. #, ete Suite, Apt. #, eic 03112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
o NOT APPLICABLE Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired O $5'°0 A_dditional
Fee Required |
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Reglstered Agent
Name

CORPORATION COMPANY OF MIAMI

250 AUSTRALIAN AVE. SUITE 500 - JAF

Strest Address (P.O. Box Number is Not Acceptable)

W. PALM BEACH, FL 33401

|
|
|

City

FL IZipCode [

8. Ths above named entity submils this statament for the purpose of changing its regisiered

office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

the obiigations of registered agent.
SIGNATURE
Signaiure, typed o printed name ol regislerad agent and ttle it applicadle. (NOTE: Registaret Agant signaturg required wnen reinstating|
FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
A

v (A T
8. MANAGING MEMBERS /MANAGERS 10. {
TILE PRES O Delete IME ' addition
NAME HOUCK, HEATHER E MD NAME
STREET ADDRESS | 14410 EQUESTRIAN WAY STREET ADDRESS
Ciry-S1-2P WELLINGTON, FL 33414 CITy - §7-21P
TLE 7 Detete TITLE . Othnge [ Asdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy.83.74P ciTy.S1-21P }
TMLE 7 Delete e O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TILE 3 oeiete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-S1-21F CITY-ST-21P
TME 7 petete TITLE [ charge ) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP GITY-S1-2IP
TIME [ petete VITLE [J Change Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P Iy - §7- 2P
11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accurata and thal my signature shalt have the same legal efiect as if made under oath; that } am a managing member or manager of the
limited liability ¢ e regaive) o-ubt mpowerec to exacuta this report as required by Chapter 608, Florida Statutes.
] ) P
" A \? s 200

SIGNATURE: q/10fdy  §35-2F

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MAMAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayums Pnone

|



