i -

.

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000037129 -~ -
HEALTHOARE INNOVATION PARTNERS, LLC

Principal Place of Business

401 Nw 2157 COURT
WILTON MANORS, FL 33311 S

Mailing Address

401 NW 215T COURT
WILTON MANORS, FL 33311 15

2. Principal Place of Business - No P.O. Box # 3. Maiing Address

Suite. Apt. #. atc. Suite, Apt. #, elc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90073 032 ****55.00

N0

02072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
AD ~ L“b’)SS‘L’D Not Appiicabia
] zm- L (.hntryﬁ , ) ?.n_p B Country ] 5. Centficate of Staus Desied [ 232& m’""’l"h ]
€. Name and Address of Current Registsred Agent 7. Name and Addresa of Naw Raglatared Agent
Neme
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Aadress (P.O. Bov Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL l Zip Code

8. Ths above nemed entity submits tnis satement for the purpose of changing its registered office or registared agent. of bath, in the State of Florida. | am lamiliar with, and accept

the obkgations of registered agent.

SKINATURE _
Sigratrs, fyod o Drinkad e o GRS SRS ) Ble 1 IGORIE.

(NOTE: Regiinred AQent BiGNEtre cecuiTed when reinstating) DATE

Filing Foo Is $50.00

Make check payabis 10

Dua by May 1, 2007 ‘Ftorida Departmant of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TIME —- MGR O] Deiete TIRE O Crange [ Adtition
NAME DIEDLING, LINUS HAME
STREET ADCRESS | 401 NW 21ST COURT STREET ADDRESS
Civy-5T-2P WILTON MANOQRS, FL 33311 CITY-ST-2P
byt O patens miE [J Change  [C] Addition
NANE NAME
STREEY ADDRESS STREEY ADDRESS
ciy-51-2P CTY-S1-2P
Time {1 Dalete TILE O Change [ Addition
NAME NAWE
STREET ADCRESS STREET ADORESS
X% et b CTY-S1-2P T o
nne [ Deesa THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. S1. 2P Ciry-S1-0P
e [ Dekete TME Olchenge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-51-00 cry-57-0P
ThE O oetete THE O Cuge  [J Addilion
7TV S I waE - VR I
STREET ADDRESS STREET ADORESS
Y- st-ap Cmy-S1-0P

11. i hereby certily that tha information supplied with this tiing doas not qualily for the exemptions contained in Chapier 119, Forida Statutes. | further certily ihat tha information
indicated on this repon is rue and accurate and that my signature shall have the same lagal efiect as it made under salh; thal | am & managing member o managet of the
limitad abdity cOMpAany or the receiver of nistes empowared to axacute this repon as required by Chapler 608, Florida Stahuites.

SIGNATURE-/ ‘>.—-—1:§\ ,‘,./Z/

Gy - 280l 23

E AND wrjn PRINTED RAME OF SIGNING MA

MEPREBENTATIVE

359 2

Daytirns Prong @




