2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am
Secretary of State

DOCUMENT # LO6000060893 03-09-2007 90135 027 ****50.00
1. Entity Name
HEALTHCARE GROWTH CONCEPTS, LLC
Principal Place of Business Mailing Address «uutuJa1t
4942 LEJEUNE ROAD, SUITE 222 4942 LEJEUNE ROAD
CORAL GABLES, FL 33146 222
CORAL GABLES, FL 33146

T SR AREERE AWMU RS

Suite, Apt, #, etc. Suite, Apt. #. elc. 03062007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-3 o 04O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l?eiggq l.:rd:;lionm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name

COHAN, SANDRA J
4942 LEJEUNE ROAD,
222
CORAL GABLES, FL 33146
H

a

Street Address (P.C. Box Numbaer s Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent. '

SIGNATURE

Signature, typad or printed nama of regislered agent and iitle il apolicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TeE MGRM O oeiete TILE [ change  [[] Addiiion
NAME COHAN, SANDRA J NAME

STAEET ADDRESS | 4942 LEJEUNE ROAD, # 222 STREET ADDRESS

CITY-S1-2IP CORAL GABLES, FL 33146 CITY-ST-21p

TmLE £ Delete TME [TChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ nelele TTLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ etete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1- 2P

TITLE O elete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapler 608, Florida Statuies.

e

limitec liability company or the receiver or trusiee empowered 1o

oz d [ -

SIGNATURE:

H

305~ Y P 3207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

?;/éL/O 7

Dats Daytima Phone ¥




