FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

L06000089354
P gi,yCNLa’m':"ENT # 05-02-2007 90360 018 ****50.00
HEALTHCARE NEWS NETWORK, LLC
Frincipal Place of Business Mailing Address
1625 SE 46TH STREET UNIT #3 1625 SE 46TH STREET UNIT #3
CAPE CORAL, FL 33904-8728 CAPE CORAL, FL 33904-8728
e L R O
Suite, Apt. #, etc. Suite, Apt. #, atc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 550b2 82 Not Applicable
an Country ap Country 5. Certificate of Status Desired D‘fge‘r; ggq m‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name
BIFFAR, JOHN E
3412 SE 22ND AVE. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33504
City FL Zip Code

8. The abxve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed of printed nama of regttared agent and title it appicable. {NCTE: Regisiered Agent signature raquirad when remstating) DATE

Filing Fee is $50.00 - Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
MLE MGRM 3 Detete TMLE [ change [ Addition
HAME BIFFAR, JOHN E NAME
STREET ADDRESS | 3412 SE 22ND AVE. STREET ADBRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2P
TMLE MGRM [ Delete TIMLE [ Change [ Addition
NAME VICK, DONALD NAME
STREET ADDRESS | 20590 ROOKERY DRIVE STREET ADDRESS
CITY-ST-2P ESTERQ, FL 33928 CITY-ST-2IP
ME MGRM O Delete ME [ change [ Addition
NAME RYAN, THOMAS J NAME
STREET ADDRESS | 3727 MALIBU COUNTRY DRIVE STREET ADDRESS
CIrY-S7-2P MALIBU, CA 902654714 CITY-ST-ZP
TILE [ peiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-S1-2P
TME O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TME [ pelete TLE Clchange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZF . _ I CITY-ST-ZIP

1t. | hereby cert that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated en t :s report is irue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the

limited fiability company 07 ecgiver W to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: -390

9 OR PRINTED HAH MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phore #

\/ 1/"



