2008 LIMITED LIABILITY COMPANY

arwe,

ANNUAL REPORT

FILED

DOCUMENT # L05000074653

1. Entity Name

HIGHLANDS HEALTH GROUP, LLC

Jan 31, 2008 08:00 AN
Secretary of State

Principal Place of Business

64071 CONGRESS AVE
SUITE 240
BOCA RATON, FL 33487

Mailing Address

6401 CONGRESS AVE
SUITE 240

BOCA RATON, FL 33487
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6 Name and Address of Current Reglstarad Agunt

MARX, JAMES ESQ.
848 BRICKELL AVE,, SUITE 750
MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am lamtflar with, and accept

the abligations of registered agent.

SIGNATURE

Sigratura. Typad of paniad name ! segistareg 2gent 8nd Lle if applicalve

{NQTE: Ragistered Agent signature required when reinstalmp}

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

UO0000S05865
2/08/03-3 '3 Dl
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9. MANAGING MEMBERS/MANAGERS

MGRM
MELTZER, BARRY

6401 CONGRESS AVE STE 240
BOCA RATON, FL 33487

TILE

NAME

STREET ADDAESS
CIrY-51-2¢
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TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CATY-ST- 2P
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CIry-8T-2IP
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TITLE

NAME

STREET ADDAESS
GiTy-ST-2P
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11. | hereby certify that the information supplied with this filing degs not qualify for the exemptions contained in Chapter 119, Flonda Statutes | funher certify that the information
indicated on this report is true and accurate and that my signeture shall have the sama legal effect as if made under oath that | am a managing member or manager of the
iver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

limited liabilty company or th
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MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daytma Phone #



