FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaJmIZAENT # L06000039037 02-19-2008 90065 026 ***138.75

HIPPOCRATES WAY, LLC

Principal Place of Business Mailing Address o

30 DUKE DRIVE 30 DUKE DRIVE B 00 0 9 2 2 5

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
02072008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE == FomedTor
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O Eese'ggq 3?:;“"“3'

€. Name and Address of Current Reglstered Agent

CLEMENT, SRIAN R DO NOT WRITE
LAKE WORTH, FL 33460 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | ar familiar with, and accept
the obligations of regisiered agent.

SIGNATURE =

Signature, typed o printed rame of registered agent and title if applcable (NOTE: Reguetered Agert signature raquirgt when reinstating) DATE

FILE NOWITT FEE 15'5138.75
After May 1, 2008 Fee’.,\'ul‘lhl be $538.75

- MANAGING MEMBERS/MANAGERS

9, .
mE - | MGRM o :
NAME HIPPOCRATES HEALTH INSTITUTE ;

STREET ADDRESS 3OPUKE DRIVE N
G817z T [TTAKE WORTH, FL 33460 o

LE
NAME
STREET ADDRESS
omy-st-zp | : '

TILE . :
NAME “ . R ~

crvsiar | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P “

TITLE ;lN THIS SPACE

TITLE . )
NAME ’
STREET ADDRESS
CITY-ST-2IP

TITLE “
NAME S e S
STREET ADDRESS
CITy-ST1-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurapg and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

[imited liability company or the receiver rustee\e‘zo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /// A, 2 /1 [z

BIGN.AI’URE DMINTED NAME 576"6 }‘MGIN/#BE?{‘/MTHDREED REPRESENTATIVE ’Daze ' Dayume Phone #




