FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000084604 02-07-2007 90111 050 ****50.00
1. Entity Name
NORTH PALM BEACH MEDICAL WELLNESS CENTER,
LLC
Principal Place of Business Mailing Address b “ U Lovr=
11911 .S, HIGHWAY ONE, SUITE 102 119117 LS. HIGHWAY ONE, SUITE 102
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
2. Principal Place of Business - No PO. Box# 3 Mamng Address ”IIHI” |” II‘" ”w Ilm Ilm |IH' I|’ ‘ IIHI |‘|‘| l”“ Il“i I‘III\ m ‘“I
Suite, Apt. #, elc. Suite, Apt. #, elc.
e, figt. 4, ele e, Aot 4. ele 01292007  Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-5445615 Not Applicable
Zi Zi Count I
P Couniry ? oumity 5. Certificaie of Status Desired a ?5'00 Addltional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, PRESTON J SR.,.ESQ
11211 PROSPERITY FARMS ROAD, SUTIE C-301 Street Agdress {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
L City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and ascept
the obligations of registered agent.
SIGNATURE
Signature. ypaa of prinled name of regisiered agent and tille if appicable (NOTE: Regisiered Agenl Bignalure requited when remslabing) DATE
Filipﬁ Fee is $50.00 Make check payable to
Dug'by May 1, 2007 Florida Department of State
3
9. N MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE {J Change ] Addilion
NAME FENN, RICHARD NAME
STREET ADDRESS | 1310 GLEN RIAD STREET AODRESS
GCIFY-§T- 2P NORTH PALM BEACH, FL 33406 CITY-ST-ZIP
SILE MGRM [ Detete TITLE [ change [ Addition
NAME FENN, ROBERT NAME
STREET ADDRESS | 1310 GLEN RIAD STREET ADDRESS
CITY-57-21P NCRTH PALM BEACH, FL 33406 CITY-51-2P
S TnET O Delele TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE O oetete TNE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e O oelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE ] Delele TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
~
SIGNATURE: ___iZc Rpeol fer [t $757
SIGNATURE AND ?ﬁ’ED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




