2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L05000114951 Secretary of State

1. Entity Name 03-15-2006 90023 (39 ****50.00
EAGLE HEALTH MANAGEMENT, LLC

Principal Place of Business Mailing Address
1025 S.W. 94TH AVENUE 1025 S.W. 84TH AVENUE
2. Puncipai Place of Business -{_ 3. Mailing Address
2925 NW (=2 S P.O. Box 260/7
Suite, Apt. #, eic. Suite, Apl. #, etc. 15t MOORE CR2ED83 (10/05)
ste =229
Cily & State City & State 4. FE! Number Applied For
MiAM) ~L rMiIAAT ~L 32-01657322 Mot Applicable
Zip Country Zin Country - . $5.00 aaditional
332 é VS A 33,2 6 VSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

r‘:ﬂopé%TISNV%Z,QETALSXVENUE Street Address (P.O. Box Number 1s Not Acceptable)

MIAMI FL 33174

‘Y City FL Zip Code

¥

8. The above named entity submits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regjstered agent
SIGNATURE @M ﬁ DAISY H. HHIZ?‘;NEZ PMAPAGING HEABER 03 -0/-2006
Snature. typed o mmm/f?u o Lqmﬁd e 3 \\Dhcauh. v (NOTE Regslensx) Agent signatie requited wimn eazlanng} DAl

. FILE NOW!!! FEE 1S $50: 00 -
Make Check Payable to: Flonda Departmem of State
T Due By May1 2006 - el

9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS / CHANGES

TITLE MGRM O oelete TITLE I Change [ Addilion
HAME MARTINEZ, DAISY NAME

STRLCT ADDRESS |1025 S.W. 94TH AVENUE STRFET ADDRISS

CIY-SI-2P  |MIAMI FL 33174 CITY-§7-21P

TITLE [ belete TITLE [] Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 7/ CITY-$T- 2P

s M polete THF [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1-2P CITY-S7-7IP

HILE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE 1 Delete TME [ Change (T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-7IP CITY-ST-2IP

TILE 1 pelele T ] Change [ Addsion
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my sig ii |ii hall have the same legal effect as if made under caln; thal | am a managing member or manager of the

limited liability company or 4 wer or trustee empowerg ’ute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: (4 o Daisy n. narTivez merH 03/0,/05 305- $9770/0

'
SIGNATURE AND rw n PFIINTED W‘E OF SIENNG W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duie Graytme Phons §




