FILED
2O I INNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # L06000064857 ecretary of State
1, Entity Name _NOo. ¢ 3k ok
HEALTH CENTER SOLUTIONS, LLG 04-09-2007 90344 041 77750.00
Principal Place of Business Mailing Address
5711 WEST NOBLE AVENUE STTWESTNOBLEAVENOE | — 7w w~-= -
BUSHNELL, FL 33513 BUSHNELL, FL 33513
T PO S W IR
Suite, Apt. #, elc. Suite, Apt. #, etc, 04012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
205D/ 77 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired lﬁ/ Eai'ggqlﬁf:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PACHECO, JULIE A
511 WEST NOBLE AVENUE Street Address (P.0O. Box Number is Not Acceptable)
BUSHNELL, FL 33513
City FL 'l Zip Code

8. The above named entity submits this statement {
the obligations of regisipred agent.

the purpose of changing is registered olfice or registerad agent, or both, in the State ol Florida. | am familiar with, and accept

4 /071

SIGNATURE

Signetre, or printed name of regrstered Ltke if applicable {NOTE. Ragesierad AQent s:ignatune remqeared when renstaing)

Flling Fee is $50.00 Make check payable te
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 3 Delete 1ITLE [J ¢hange  [C] Addition
NAME PACHECO, JULIE A NAME
STREET ADDRESS | 511 WEST NOBLE AVENUE STREET ADDRESS
CITY-S1-2IP BUSHNELL, FL 33513 CITY-51-2IP
TITLE | MGRM ] Delete TILE [ Change [ Addition
NAME “| PACHECQ, JOHN M NAME
STREET ADDRESS | 511 WEST NOBLE AVENUE STREET ADORESS
CIrY-57-21P BUSHNELL, FL 33513 ciry-s1-21P
TMLE [ delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
2T 3 Delele TMLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2IP
TITLE [ Detete TINE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-51-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ciTy-51-2P

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowefedgpcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /,7;11(,{, T Aops Li,// /07 T5209L U

SIGNATUHEANDWDWEDMOFWWMMIM&MMWWAM Daytrre Phone 8




