2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Jul 09, 2007 8:00 am

DOCUMENT # L06000103925 .-
1~ Eniy Namo Secretary of State
21ST CENTURY HEALTH PARTNERS, LLC 07-09-2007 90115 001 ****50.00
Principal Place of Business Mailing Address
1620 EASTLAKE WAY 1620 EASTLAKE WAY
T T “ll“m ||’ II“I I"“ llm "‘“ Im }\I“ Iltll l"l”l”l”"‘ I”ll’ '” ’"‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apt. 4, etc. Suite, Apl. #, eic. 1st MOORE CR2E083 (10/06)

City & Slate City & Stale 4. FEI Numbor Applied For

Si- 06 >H0 |
ar Country Zp Country 5. Cortificale of Stalus Desired O $5.00 additionai
' ’ Fee Required

6. Name and Address ot Current Registered Agent

WALDMAN FELUREN HILDEBRANDT & TRIGOBOFF,PA
2200 NORTH COMMERCE PARKWAY, SUITE 202
WESTON FL 33326

| 7. Name and Address of New Registered Agent
T

FTJoAN E. COOKE

Sireot Address (P.C. Bex Number is Not Acceptable)
} LQQ E&s::l.mg E Q) B¥

Y LWESTON FL | "8%2q(

8. The above named enlity submits this slatement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered ggont. &
SIGNATURE oy scau\_ :

Sgnature, wﬂor prnted Ne of ragisierad ngent and itke i applicable. (NCTE. Hegstered Agenl signatuire reguired win tainstating)

b/gg[E 0N

- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

nne MGRM O Deaiete Tt [ Change [ Addilion
NAME COOKE, JOANE NAME

SIRLETADORESS | 1620 EASTLAKE WAY STILET ADDRESS

ory-sl-aF | WESTON FL 33326 CHY-SI-ZIP

ILE T petete i [ change  [] Addition
NAME NAME

SIAFET ADDRESS STREFT ADDRESS

CITY -ST- 1P Iy ST 7P

itk 7 peiete TILE Ocrange [ Adm:inﬂ
NAME NAME

SIREET ADDRESS SIHEE | ADDRESS

Y- 81-71p LIy -ST- /P

TITLE, [ Delete Tt O change [ Addition
NAME NAME

SIREET ADDRESS STREETADDRLSS

oIy -sl-Ap CITY ST-7IP

TIIE O celete e [ change (7] Addition
NAME NAME

SIREE T ADDRESS STHLET ADDRESS

CITY-81- 21f CNY-ST-Z2IP

IILE [ pelete T [JChange [ Addition
NAME MAME

S[REET ADDRESS SIRELT ADDRESS

CIlY-ST- 2P CIY-ST-7IP

11. | hereby certily thal the information suppliod with Lhis filing doos not quality for the exemptions containod in Section 119, Florida Statutes. | further cortify that the information
indicated on this report is true and accurale and lhal my signature shall have the same lagal effoct as il made under oath; thal | am a managing membar of manager of the
limited liability company or the receiver or lrustee empowered 10 execuie this report as required by Chapler 808, Florida Statutes.

S Nopha

SIGNATURE:

SIGNATURE AND, ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

6‘/:11'/0']

Daytime Phone 4




