FILED
Aug 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY . Secretary of State
ANNUAL REPORT 08-09-2007 90019 022 ****55.00
DOCUMENT # L06000095338
1. Entity Name
EDIFY HEALTH SOLUTIONS, LLC
Principst Placa of Business Mailing Address 3“ “ 12526
407 EAST LAS OLAS BLVD 407 EAST LAS OLAS BLVD
SUIFE 1120 SUNE 1120 ‘
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE. FL 33301 US : I‘ ;
1

TR IO AR RS

Suite, AL #, atc, Suite. Apr. #, Bic. 07162007  Ghg-LLC CR2E083 (12/06)

Cliy & Slate City & State 4. FEI Number Applied For

J‘b—' /5/ r—?é 7 Nat Applicable
Zip Country Zip Cauntry §. Ceniificate of Saus Desied. [ fg.ggq :urﬂﬂonal
8. Name and Addrass of Currant Regisiered Agent 7, Name and Add of Naw Reg Agent
Narne ]
GROSS, WILLIAM J
CJ/O TRIPP SCOTT, PA Sireat Adurass (P.0O. Box Number is Not Acceplabis)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE, FL FLORI-DA
City FL;LZb Code

8. Tha above named entily subrmits this stalament for Ihir purposs of changing its regisierad olfics or regisiared agent. or both, in the State of Forida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrah ey 1P o Drnigd £ OF REiETIEG 300Nt W01 LE8 4 aD0RCable (MOTE: Regat/aract AQON SOMMLN HI0u A wiWIN] SSTR 89N faTE
Filing Faea Ia $50.00 Make check payabie to
Due by 3eptember 14, 2007 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDI IONS fCHANGES
ME MGRM [ Doer me Cchnge [ Addition
HAME EDIFY. LLC NAME
STREET aboREsS | 401 EAST LAS OLAS BLYD, SWITE 1120 SIREE( ADDRESS
CIY-ST- 2 FORT LAUDERDALE, FL 33301 ciy-51-19
e [ Detete TifLE Dichange [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2 CTr=5T: 2P
TiIE [ Detese TirLE ) change [ Aadition
HAME NAME
SIRLET ATDRESS ‘B STAERT ADDAESS
oofy-5T-20 City-SI-1¢
e - - [ Deiere mie Clemnge ) Addiugn
MAME NAME
STREET ADORESS STAES T ADDAESS
CY-§1-5 -1 28
fILE (] Detere ime [ change ] Addition
HAME NAME
$TREET ADDALSS STREEY ACDRESS
Cry-§1-00 CfY.5T- 2%
me 3 Delete THLE Clomange [ Adgisien
HAME MAME
STREET ADDRESS STELET ADDAESS
- St-or PLE-R

11. | hetgby carity that [he intormation suppked with this [iing does nol quailly 107 the axamplions conlained in Chapiar 119, Florkaa Staluies. | lunher cenlily (nat tne information
Ingicated on this report i and BCour, that my signature shail have the same legal effect as If mace undar oath; that | am a managing member o manager of the
limited RabElty companyfof the rece trustad empowared 10 execyle this repot as required by Chapter 508, Florida Slatutes. q SLQ

%;éx L( eQdu\L (eest 3. Laagsthin - r@m M‘lJt \?\{rm 1321-q4Q-

mem on ATIVE Diey¥me Prone &

SIGNATURE:
SONATURE m

~7




