2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 30,2007 8:00 am

1. Entity N

H|C:wLAarI:IEbS HEALTH GROUPF, LLC 04-30-2007 90077 041 ****50.00

Principal Place of Business Mailing Address

6407 CONGRESS AVE _ B401.CONGRESS AVE -

_SUITE.240 —— - SUITE 240

BOCA RATON, FL 33487 BOCA RATON, FL 33487

SO s VRO AAD I ERTRRREE
Suite, Apt. #, eic. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-3253013 Not Applicable
ap Countey Zip Country 5. Ceriificate of Status Desired a E‘g‘ggq 3:’:;“"“3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

MARX, JAMES ESQ.

848 BRICKELL AVE., SUITE 750 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submlls this slatemeﬂt forthe purpose of changing its registered office or registered agent, or both, in tha State ol Florida. | am familiar with, end accept

the ovligations of registerad abanl ’ - ;__

SIGNATURE
Sigaature, typad of prRtdd name ol registered agen! anc lite 1 applicabia, (NOTE: Regislered AQanl signature requiréd whan rensiating) DATE
Filing Foe is $50.00 : Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O petete TITLE (A Change [T Addition
NAME MELTZER, BARRY NAME
r ; . ez
STREETADDRESS | 5401 CONGRESS AVE., SUITE 240 STEETAODRESS | U OF (0N AESS AVE., Suate 24D
CITY-5T- 2P BOCA RATON, FL. 33487 CIry-51-28
TITLE [ Detete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE O petete TITE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under cath; thal | am a managing meamber or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _; AL )%//Z‘/% ‘/*//10/07

SIGNATURE AND TYPM PRINTED NAME 7 SIGNING MANAGING #HHER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




