2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L06000084 161 ecretary of State

1. Entity Name

EMPOWERING HEALTH, LLC 04-30-2007 90078 046 ****50.00

Principal Ptace of Business Mailing Address

5500 VILLAGE BLVD 5500 VILLAGE BLVD

202 202

WEST PALM BEACH, FL 3407 WEST PALM BEACH, FL 3407

R R AT ICAREGOCER AR

Sute, Apt. #, etc. Suite, Apt. #, etc. 01232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
&O - ‘DL‘&QO7®Q) Not Applicable
Zip Country Zip Country 5. Certificate of Status De%iric{ O E_ei'_ggﬁ?ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

v Gz

KAMP, MARK M ESQ. fgmrl GN@;}"‘\W() 259.

500 VILLA vD ress (.0, Box Number i Ceaptable

5500 VLLAGE oL T Vitae B

WEST PALM BEACH, FL 33407 Su ¥ 202
Ci ip Cod
\Nest Gl Geach FL | 2340y

8. The above named entify.submits thig statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and a(:cept
the obligations of ﬁf:—:. agghly SH AL GUWUYY\M | AR -

g 4 )]
SIGNATURE 7 /A7 - ASSISTONT CENstac. (uriey ) 37
naute Mgismre/agem and title if applicable. (NOTE: Ragistared Agen signature required when reinstating) DATET ]
- u -
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM O] petete TLE [Jchange [ Addition
NAME -+ RUBIN, JORDAN S NAME
STREET ADDRESS | 5500 VILLAGE BLVD, SUITE 202 STREET ADDRESS
GiTY-8T-2IP WEST PALM BEACH, FL 33407 CHTY-ST-2IP
LE [ petete TITLE L™ O Change Mdninn
NAME NAME Pl Lole D - Rdodn
STREET ADDRESS STREET ADDRESS | 5500 ve i asyl. BAWDh | She 203
CITY-§1-71P Civv-51-29 westy  Qolm Beucdn, L 3By
TITeE ] Delete TINLE [CJGhange {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
me [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST- 201 CITY-ST-2IP
NLE O petete TMLE [ Cherge [ Additin
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1- 2P Y- S1-28

11. hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited! liability company or the receiver or trustee empowereg to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 3\3‘1\9’!

SIGNATURE AND TYPED Gt SRINTED NAME OF SIGNING MANAGING MEMRER MBANZCER (B 2 1Tams 7en o oo e




