. FILED

2007 LIMITED LIABILITY COMPANY Sgp 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000022041 09-12-2007 90040 047 ****50.00
1. Entity Name

AMERICAN HEALTH PARTNERS LLC

Principal Place of Business Mailing Address B 0 05 59 29

15463 TALL DAK AVE. 15463 TALL QAK AVE.
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
z Frincipal Place of Business - No P.O. Box # 3 Ma"iﬂg Address } ‘Il”l“ |“ I|“| I‘m I|m Ilm ||m Il”l ”l‘l Hl’l |Im |‘||‘ |‘||I‘ M ‘l"
Apt. #, elc. Suite, Apt. #, elc.
Suie. Apt. #, elc ute. Ap _ 08202007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
_w l ym’% Not Applicable
Zi i t iti
® Country Ze Country 5, Ceniificate of Status Desirad O $5.00 adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - —_— - Name T -
CORPORATE CREATICNS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Sireet Address (P.C. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410
City FL 1 Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the cbligations gf registerad agent.
SIGNATURE S
Signature, Iyped or prinled name of regrsiered agenl and tile il applicable (NOTE: Regrstarad Agent sgnature required wnan renstaungl DAIE
Filing Fee is $50.00 Maks check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR X O befete TIME [ change [ Addition
NAME FARNELL, MICHAEL J NAME
STREET ADORESS | 15463 TALL OAK AVE. STREET AQDRESS
CIY-S1-2IP DELRAY BEACH, FL 33446 Cury-S1-2iP
TILE MGR [ oelete 1L O Crange [ Addition
NAME WOODS, MARK W NAME
STREET ADDRESS | 15463 TALL OAK AVE. STREET ADDAESS
CiTY. ST-ZiF DELRAY BEACH, FL 33446 Ciry-S1-2iP
TITLE MGR [ petete TITLE [ change [ Addilion
NAME KATZ, SHELDBON NAME
STREET ADDAESS | 15463 TALL OAK AVE. STREET ADDRESS _
cy-sT-2F 7 | DELRAY BEACH, FL 33446 CITY-ST-2iP
ME [ petete MLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE 7 Deete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-ZP CITY-ST-2IP
11. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further cenify 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 Gath; that | am a managing memper or manager ol the
limited liability company or the receivgr or lrugjee egpowerad 1o e;ocuta this report as required by Chapter 608, Florida Statutes.
< C ¥
/
SIGNATU = L G fo-07  R5F.Z2900//0
IATURE AND WPEWG MANAGINGTMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytinis Phone §

’ .



