2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000074653

1. Entity Name

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90060 036 ****50.00

HIGHLANDS HEALTH GROUP, LLC

Principal Place of Business

5407 CONGRESS AVE., SUITE 240
BOCA RATON, FL 33487

Mailing Address

5407 CONGRESS AVE., SUITE 240
BOCA RATON, FL 33487

TR

2. Principal Place of Business 3. Mailing Address
ol (onpresAve . ol (ongred Auvc
S”g; j"i‘_' J:;\"‘;_q o S”""'}’”,‘f’,f" ”Etcj_ 4o 04102006  Chg-LLC CR2E083 (11/05)
Cily & Stat 7 City & State 4. FEI Number Applied For
Locn L’HM, Fe Boca Retm  Fec 20-32530i3 Not Applicable
ZID A oUntry ZiD ountry " ) $5.00 Additional
3393.7 Al MGE& tn 3 373.7 'P‘l ‘!h &“’h s. Cortificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Repisterad Agent

MARX, JAMES ESQ.
848 BRICKELL AVE., SUITE 750
MUAMI, FL 33131

Name

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

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obigations of registered agent.

SIGNATURE =

graturg, typed or printdd name of registered agent and ditle il appbcable.

{NOTE: Registerad Agent signatura reguired when reinstating) DATE

y

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Detete TIME O change  [J Addition
NAME MELTZER, BARRY MAME
STREETADDRESS | 5401 CONGRESS AVE., SUITE 240 STREET ADDRESS
CITY-ST-2ZIP BOCA RATON, FL. 33487 CITY-51-2P
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-21P
TIMLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-7IP crY-ST-ZIP
TITLE {3 Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that t am a managing member or manager of the

limited liability company c%eeceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ./ M%w%

SKINATURE AN} 7YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESERTATIVE

S/

Data Daytime Phone #




