2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000056570 .

1. Entity Name
ORION HEALTH, LLC

Principat Place of Business Mailing Address
802 NW 173 TERRACE 802 NW 173 TERRACE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
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4, FEI Number Appliad For
20-5125672 Not Applicable
$5.00 additional

5. Certificale of Stalus

Desired 0 Fes Required

8, Name and Addron o!' Currant Ragistered Agent

ENGEL, LEONARDO G
802 NW 173 TERRACE
PEMBROKE PINES, FL 33029
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8. Tha above named entily subymits this staterment for the purpose of changing its registered ofilca or reglsmred agenl or bolh in the State of Florida. | am Iamuluar with, and accept

thae obligations of registerad agent

SIGNATURE

Signaiura, typed ar grinied nac. ot ‘egisterad sgend and e ) aoplcable {NDTE: Rpgisie gt AQen| 3ignatyre reQuirdd whan censtating)

DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CAGGING, ALEJANDRO

STREET ADDRESS | 802 NW 173 TERRACE
CiITY-ST-2iP PEMBROKE PINES, FL 330289

TLE MGR

NAME ENGEL, LEONARDO O

STREET ADDAESS | 802 NW 173 TERRACE
CITY-81-2IP PEMBROKE PINES, Fl. 33029

TIME
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CITY-ST-2IP
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11. | heraby certity that the i

supplied with this filing does net gualify for the axemptions containad in Chapter 119, Florida Statu(es [ further cemfy that the information
indicatec on this report is Myye and dgour; nd that my signature shall have the same lega! affact a5 it mads under oath; that | am a managing member or manager of the

limited liabilty company or tRg rd or dir Irubtes empoflered to execule this report as required by Chapter 608, Flonda Statutes.
BIGNATURE AND TYPED OR BRGNED NAME OF M OR AUTHORIZED REPRESENTATIVE Dats Darytima Phone 4




