FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000060893 01-10-2008 90019 017 ***138.75

1. Entity Name
HEALTHCARE GROWTH CONCEPTS, LLC

Principal Place of Business Mailing Address ' ’ ' 0
4942 LEJEUNE ROAD, SUITE 222 4942 LEJEUNE ROAD
CORAL GABLES, FL 33146 222 B u “ 0 0 B B

CORAL GABLES, FL 33146

Suite, Apl. #, etc. Suile, Apt. #, elc.
F 01022008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-5042040 Not Applicable
Zi Count Zi Country iti
® Ly " Y 5. Caertificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHAN, SANDRA J
4942 LEJEUNE ROAD, Strest Address (P.O. Box Number is Not Acceptabie)
222
CORAL GABLES, FL 33146
City FL l Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Sluﬂl,}u(u. Iyped or printed name of regislared agenl and tilie if apphcable. {NOTE: Registerad Agent SIgnalure required whan ranstating) DATE
LR,
FILE NOW!l! FEE IS $138.75 Mazke check payable to
After May 1, 2008 Fee will be $53B.75 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Detete TITLE [ Change [ Addition
NAME COHAN, SANDRA J NAME
STREET ADDRESS | 4942 LEJEUNE ROAD, # 222 STREET ADDRESS
Crry-ST-2P CORAL GABLES, FL 331456 CITY-ST-2IP
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cury-S1-2IP
TITLE T Delete TITEE {1 Change  {J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiY-ST1-2IP
TITLE 3 Delee LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C(Ty-S5-21P CiTY-ST1-21P
TILE O Delete TILE {Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-S1-21P CITY-ST-2IP
11. { hereby certify that the information supplied with this filing does not qualify for the axemptions ¢ontained m Chapter 118, Plorida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recever or trustee empogverad to axgeute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: W , Y )/ 9/0 8 IvE-3
SIGN:MD TYPED OR PRINTED OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE 7 ISate Daytame Phone #




