2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

b ﬁﬁ:"‘;}\__\
DOCUMENT # L06000022041 SE. Apr 03,2008 08:00 A}
ey tare L Secretary of State
]
AMERICAN HEALTH PARTNERS LLC i
w00 Wk ﬂ“‘/:?'/
Principal Piace of Busingss Mailing Addrass
15463 TALL OAK AVE. 15463 TALL OAK AVE.
S e ”Illll" I" Il”l |H“ II‘H ||W||’"||”| ”m ”IN "UJ I]Il' "Ill' m m’
2. Principat Flace of Business - No 2.0, Box # 3. Mailing Address
Suite, ApL. #. &ic. Suite, ApL #, &tc. 15t MOORE CR2E083 (10,07)
City & Stae City & State 4. FEIl Numper Applied For
20-4402542 Not Applicacle
i intry Zi " e
g Gountry Zip Courary 6. Cartfcate of Siatus Desrad 0 ﬁ?e.gg]:\i?;éhnnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

?%%%OPH§55P%E%T:%%%Q%E“A%R#Kézlvg Streel Address (P O. Box Number is N.ot Accepiabie)
PALM BEACH GARDENS FL 33410

City FL Zip Code

B. The above namad entily submits trus statemant for the purpose of changing is 1egisterad office or registered agent. or path, i the State of Flonaga. | am familiar with, and accept
ihe obligaticns of registerad aganl.

SIGMNATLIRE
Sgnatud, yped o creved 9ame of g s1emad agsrt ana b e bops UATE
W !i! 'FEI
‘Make Check P yable to Florlda Department of Slate
9. MANAGING MEMBERS / MAI\.AGEHS 10, ADDITIONS / CHANGES
ITLE MGR O Delese T _ . Ochange [ Addutien
HAE FARNELL, MICHAEL J NAE ,LH;—“"MDE 5935—9 o 70
STREET ADDRESS |15463 TALL OAK AVE. STREET ADDRESS (4/15/08-80015-007 128,75
CITY-S7-2IP DELRAY BEACH FL 33446 CrY-Si-2¢
TILE MGR O petere M3 CJohange [T Adaition
HAME WOODS, MARK W NAME
STREET ADDRESS |15463 TALL OAK AVE. STRCET ADHRESS
GTY-5T-3F |DELRAY BEACH FL 33446 CTY-ST. 7
TLE MGR [ Dalee {1123 [ change [ Addition
NAME KATZ, SHELDON hAE
S19EE 1 AUDHLSS | 15463 TALL OAK AVE. STREET AUDRESS
UITY-ST-ZP | DELRAY BEACH FL 33446 CAY-57-29
L O Delete T O change [ Additan
NAKL HAME
SIALET ADDRESS SIPEET ADDKLSS
CITY-81-7IP Cry-31-Zif
TmE 7 pelete iy [ Ghange [ Addition
NAME NANME
STACET ADDAILSS STREET ADDRESS
CITY-3T7- 2 Cify-51- 2P
e L3 Duiste TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY- 37-21p CITY-37- 2iF

11. Ihershy cerlify (hat the information suppiied wits this filing goas not quality for the exemntions contained in Section 119, Floriga Stattes | turthsr cenify that the information
irgicatern on this report S true and acowate and that iny signalure shall have the same legal ettect as if made under vath: that | am a managing mernkber or manager uf re
limiled liab:lity company or the receiver or irusles ampowerad 10 execute this report as requirsd by Chapter 628, Flunda Slalutes.

St RE AND;]PEG’OR PRtNTEDW MANAGING NEMBEF.(MANAGER. OR AUTHORIZED REFAESENTAYIVE Catn CaytoarPier e w



