FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000087761 01-24-2008 90069 003 ***138.75

1. Entity Name

DIAMOND PERSONALIZED HEALTHCARE, P.L.

Principal Place of Business Mailing Address .
1000 NW STH COURT 1000 NW 9TH COURT Bﬂﬂ 0 3 5 74
SUITE 204 - SUITE 204 .
BOCA RATON, FL 33 us BOCA RATON, FL. 3/3% us )
T [T TR G AAUAR N
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
- l 6 - Q Ké (7 g é Mot Applicable
Zip Country Zip Country » . $5.00 Additional
2 3 4. Ké W 33 4' g'é 5. Cerlilicale of Status Desired ] Fon Requirec; iona

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MNarne
DEREK A. SCHWARTZ, P.A.
2385 EXECUTIVE CENTER DRIVE Street Address (P.O. Box Number s Not Acceptable)
SUITE 190 ¢ ’ :

BOCA RATON, FL 33431

. 'éCily FL lZip Code

8. The above named entity submits this statement for the purpose of changing its regisiemdolfice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent .

”
SIGNATURE
Signalurs, typed or printed name of regislered agent and EIIEJ applicable (NOTE: Regisiered Agent signature required when reinglaling) DATE
3 ' .
FILE NOWI!! FEE IS $138.75 _Make chack payable'to
After May 1, 2008 Fee will be $538.75 Florida Department of State . -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ pelele TIFLE [ change [ Aodition
NAME MELLMAN, ROBERT L NAME
STREET ADDRESS | 1000 NW 9TH COURT, SUITE 204 STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33488 CITY-ST-21P
TITLE O Delege TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2IP CITY-51-2iP
THLE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-7IP CITy-ST- 2P
TIHE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ petere TITLE [3 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TLE {3 belete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CTY-5T- 2P

11. I hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaied on this repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am a managing member or manager of the
limited liability company or the receiver orfrysiee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

///S/foq (L) Gand

Date Daytime Pnane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




