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

ANNUAL REPORT — Secretary of State

1. Entity Name

HIPPOCRATES TRUTH, LLC

Principal Piace of Business Mailing Address ' e  ae ae

30 DUKE DRIVE 30 DUKE DRIVE 60009224

LAKE WORTH, FL 34460 LAKE WORTH, FL 34460 i
02072008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
‘ NOT APPLICABLE Not Applicable

5. Centificate of Status Desired a ge"; ggqgfg“"“al

6. Name and Address of Current Registered Agent

30 DUKE BRIVE DO NOT WRITE
LAKE WORTH, FL 34460 ‘ IN THIS SPACE'

8. The above named entity sg&bn'iﬂt‘s 1hi$ statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

el
wo el

SIGNATURE

Signature, typad or prirged name of reguatered agent ang Hie it applicabls. (NOTE: Ragistered Agenl signature required whan rainatanng) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. — MANAGING MEMBERS/MANAGERS \
,T”L.E‘,-_.,-A - MGRM~ " - p— —_— — = p— _ o —— SIE EEELS. S S Mt T pheokeeTis v oguamee o
NAME HIPPOCRATES HEALTH INSTITUTE

STREET ADDRESS | 30 DUKE DRIVE
CITY-ST- 7P LAKE WORTH, FL 34460

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiTLE
NAME

el DO NOT WRITE

'
¥
i

~IN THIS SPACE

STREET ADDRESS
CIry-ST-2IP

S o , - -~

TITLE
NAME '
STREET ADDRESS :
CiTy-81-2IP i

TIMLE
NAME
STREET ADDRESS
CIy-587-2IP !

with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

11. | hereby certify that the information suppli
indicated on this repoit is true and agey
limited liability company or the receier,

-

SIGNATURE: | 7/ A5 M% 7 4 2 l//ﬂ:w‘é

’ Ay
SIGNATURE AND W PRINTED NAME OF ﬂu@ u,ﬂ.mﬂzuas‘. OR AUTHORIZED REPRESENTATIVE ¥ pae

Daytima Phone #




