2007 LIMITED LIABILITY CﬁMI;A'NY

ANNUAL REPORT

FILED

4/

Secretary of State

DOCUMENT #L06000116532

1, Enlity Name
HPH HEALTHCARE, LLC

04-18-2007 90029 032 ****55.00

Mailing Address

12707 MAJESTIC BLVD
HUDSON, FL 34667

Principal Place of Business

12107 MAJESTIC BLVD
HUDSON, FL 34667

30006320

2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcress

IR

Suite. Apt. #, elc. Suite, Apl. ¥, elc. 02082007  Cng-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Applied For
GG 927929 s
Zip Country 2Zip Country . ) $5.00 Adaitional
- 5. Cerfiticate of Status Dasired ] Foe Roquired
8. Name and Address of Current Registersd Agent 7. Nams and Address of Naw Registared Agent
N - Name

TORRENCE, ALFREDW JR
6645 RIDGE ROAD
PORT RICHEY, FL 34668

Street Address (P.C. Box Number is Not Acceptable)

City

F LJ Zip Coda

8. The above named entity submits this statamenl jor the Durpose of changing its registerad office o registered agenl. or both, in tho State of Florida. | am familas with, and accept

the obligations of registerea agent.

May 04, 2007 8:00 am

SIGNATURE
ra. Typad Or proied name of reg agant and 11 1t pypi {NOTE Ragistersa Agenl tigneture requead whin renelaling) DATE

Filing Fes is $50.00° Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
T /?74‘»’66'52’ / . O Desete g O crnge [ Adation
STREETADORESS |/ %/ 00 7 M/;r c5fie STREEY ADORESS
Cry-57-7P 0/501\/ £L 3.{&4 ‘7 CTY.ST.2P
L 3 pelete TinE [J Carpe ] Addilion
NAME HAME
STREET ADCRESS STREET ACORESS
Cy.sr-7p iry-st 29
TiLE [ Deite NIE [} Crange  [J Aadition
HAME NAME
$TREET AUDRESS STREET ADORESS
CITY- St TP oy stoge
e [T Delste L O change [ Agdition
NAME WANE
STREET ADDRESS STREET ADDRESS
city-s1-0p CTy-§1-2p
AnLE 3 pewre e [Jchenge [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CINY-§5-2¢ CiT-S1. 1P
nE £ deiete e [J crange [ Adaltion
HAME NAME
STREET ADDAESS STREET ADORESS
Lre-s1-Ie CITY. ST-21P

11, | hereby cenlly that the isfarmation suppliod with this Iling does not qualily for the exemplions contained in Chapler 119, Florida Statules. | further cerlity that the Inlormation
indicaled on this report is true and accurate and that my signatwe shall have the same legal eflect as it made under oath; that [ 8m a maraging member or manager of tha
empowered to executa this repon as required by Chapter 608, Flarida Statutes.

/r?oaln’ey'S Taybe, S esol Af// &I

limited liability company or (he receiver or rus

SIGNATURE:

TuRE

vrED o(ﬁ‘l!n HAMN OF HOMING MANAGING MEMEER,

wANAGER, OR A UTHOAIZED REPRESENTATIVE

Dayurme Phoca »




