2008 LIMITED LIABILITY COMPANY Q@%@P
ANNUAL REPORT F , 08:00 Al
DOCUMENT # L06000084604 o

1. Enbty Name
NORTH PALM BEACH MEDICAL WELLNESS CENTER,

LLC

Secretary of State

Principal Place of Busingss Mailing Address
11911 U.S. HIGHWAY ONE, SUITE 102 11911 U.S. HIGHWAY ONE, SUITE 102
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
01302008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-5445615 Not Applicable

55.00 Adcitional

= =" §. Certificate cf Status Desired (] Fea Required

6. Name and Address of Current Registered Agent

FIELDS, PRESTON J SR.,ESQ DO NOT WRITE

11211 PROSPERITY FARMS ROAD, SUTIE C-301

PALM BEACH GARDENS, FL 33410 _ IN THIS SPACE

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 Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Iyped ar printad name of tegistered agant and Ltie i applicabis {NOTE: Reg:slared AGeant sgaalure required when reinglalng) DATE

"FILE NOWH! FEEIS $138.75 e
After May 1, 2008 Fee will be $538.75 LODROE

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME FENN, RICHARD

STREET ADDRESS | 1310 GLEN RIAD
Ciny-Si-2p NORTH PALM BEACH, FL 33406

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

arvsae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cimy-S1-21P

TITLE

NAME

STREET ADDRESS”
| GTY-ST.7P

R . . - -
" NAME ’
 STREET ADDAESS
' CTY-§1-2P

11. [ hereby certify that the information supplied with this filing doas rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing membser or manager of the
limited liability company or the receiver or irusteg empowered (o exequte this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: __gZ) ool e I{/ZA’ $o/-62L £Y27

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cala Daytime Pnone #




