FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

F ok e ok
DOCUMENT # L050001 1 131 1 04-30-2007 90048 018 50.00
1. Entity Name
MEDICAL WELLNESS ASSOCIATION LLC
Principal Place ol Business Mailing Addrass : D '
5155051 SOUTH 1100 0AK RIDGE ROAD
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 B 0 0 4 3553
T TP R L

Suite, Apt. #, etc. Suita, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FEI Number Applied For

5 1-05 6 n237 Not Applicable
Zi Couniry Zie Country 5. Certificate of Status Desired (] 9900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAUPT, NORMA L

1100 QAK RIDGE ROAD Street Address (P.O. Box Number is Not Acceptabie)
ST. AUGUSTINE, FL 32086

City FL l Zip Code

8. The above named enlity subrmits this statement for the purpose of changing iis registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of regietered apent and litia il applicable (NOTE: Regislerad Agent signatura required when reinstating} DATE

Filing Fee i $50.00 Make check pavable to

Due by May 1, 2007 - Flarida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM O etete TME O Change [ Acdition
NAME HAUPT, NCRMA L NAME
STREET ADDRESS | 1100 QAK RIDGE ROAD STREET ADDRESS
Civy-ST-2IP ST. AUGUSTINE, FL 32086 CITY-5T1-2F
TLE T delete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2IP
TITLE O pelete TILE [Qchange [ Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME O Detete TLE [DCrange (] Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TILE [ Delete TIMLE Clctenge [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P Iy 1. 2P
TMMLE £ Delete e O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZP

11. | heraby certify that the information supplied with this filing does not qualify for ths sxamplions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered (o execute this report as required by Chapter 68, Florida Statutes.

\ Norma L. Haupt
SIGNATURE: CAAANALY \Xﬁu I l(')r Managing Member 904 ~-794-70

SIGNATURE AND *PES OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANABER, OR AUTHORIZED REPRESENTATIVE Data Caytma Phone *

L7 57

Apr 30,2007 8:00 am



