FILED
2007 LIMITED LIABILITY COMPANY Jun 15,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000003527 06-15-2007 90104 035 ****55.00
1. Entity Name
EDIFY HEALTH SERVICES, LLC
Principat Place of Business Maiting Address - _u.u vaAGUVY
407 EAST LAS OLAS BLVD,, SUITE 1120 401 EAST LAS OLAS BLVD., SUITE 1120 '
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, L 33301
s S T O 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Numbgr Applied For
2& -bb K J 3| 24’7 / Not Applicable
Zip Courry Zip Couniry 5. Canilicate ol Status Desired gesegga miionm
8. Name and Address of Currant Reglstered Agont 7. Name and Address of Now Registered Agent
Name
LICKSTEIN, GREGG
401 EAST LAS OLAS BLVD., SUITE 1120 Street Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Sigratura, Typed or ponted nama of registered aganl and titte 1l appecable. (NOTE: Reqg Agenl si required when ¢ ing ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM O Delete THLE {1 change [ Acdition
NAME 1 EDIFY, LLC NAME
STREETADORESS { 401 EAST LAS OLAS BLVD., SUITE 1120 SFREET ADDAESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TME ] Desete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
HME [ elete Lk {T] Change  [7] Adaition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-29 CITY-51-2IP
[T 2 tetee 1LE [ change [} Addilion
NAME NAME
STREET ADDRESS STREEY ADURESS
CHTY-ST-2IP CHY-§T-2IP
HITLE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-51-2IP CIfY-$1-2IP
TITLE 3 Delate 1ITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CItY-51.21P

11. | hereby cartify that 1he inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ¥ further cerlify that the information

indicated on this report is e and accurate and U y signature shall have the same legal effect ag if made under ocath; thal | am & managing member or manager of the
limited liability company, receiver or tiustes’empdwared to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S |~ V/ vl
Dale Daytime Fhane #

LGHATURE AND «Pebga PQ\;{ NAMSE OR, MANAGING L OR AUT EPREEENTATIVE
\) i J



