FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT. ecretary of State

DOCUMENT #L07000090851 (03-25-2008 90082 050 ***]138.75
1. Enlity Nama
QUEST HEALTH, LLC
Principal Placa of Business Mailing Address
4175W. 20TH AVENUE 4175 W, 20TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
f

2. Principal Piace of Busiess - No P.O. Box # 3. Maiing Address i

Site. Apt. ¥, elc. Suite, Apt. ¥, eic. 01252008  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. F)_‘El Number Applied For

o34 TOB3 Not Appicatia
ap Couniry Ze Country 5. Centiticato of Status Desired [ fig?q Addilonal
__ __.B._Name and Add of C Registermd Agermt.____ .. . . — 7. Mzmec and Addracs of Rew fleglstered Agant - - - = f— —
. Name
B & C CORPORATE SERVICES, INC.
ONE BISCANE TOWER, 215T FLOOR Strest Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131
City FL I 2Zip Code

8. Tha above named enlity subenits this statemant lor tha purpose of ehanging its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accapt
lha obligations of registared agent.

SIGNATURE

i, Sypac! o priviad name of gwivod agurd and itle I applicabie INOTE: Fgiserig Agunl sxgnators requend when renstat ngl DalE .

I R S

R S A,
. -Makecheck payabloto . , -
*Florida Daparfmant 'of State™ -

rao g "

FILE NOWIHI FEE 1S $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGRM O Delte e Clchange [ Additian

NAME CITRUS HEALTH NETWORK, INC. NAME

STREET ADDRESS | 4175 W. 20TH AVENUE STREET ADDRESS

CiTy-57- aF HIALEAH, FL 33012 Ciry-§1- 20

e ' 07 oelte i Olcnange ) Addition

N NAME

STREET ADRESS STREET ADDRESS

cY-S1-2P ory-§1.2p

me ] Delete LE ] Crange [ Addition

RAME NAME

SIREET ADORESS STREET ADORESS |
e | e av-si.ar = = - —

THTLE O Delete TITLE (O Change  [J Addition

RAME NANE

SIREEY ADDRESS STAEET ADDRESS

cmY-ST-2P om-51-2p

THLE 7 Detete TE Cchange (O Aodition

HAME ANE

STREET ADDRESS SIAEET ADORESS

Y. 511 an-s1.zp

TIE 1 Detete TITLE ) Ocange [ Acdition

HAME NN

STREET ADORESS STREET ADORESS

GTY-5T- 2P Cry-si- P

T1. | hereby certify that Ihe iniormation supplied with this filing does not gualily for the axemplions contained in Chapler #19, Plorida Statutes. | luriher cartity that the inforrnation
indicated on this report is true accurate and that my signature shafl have the same legal effiect as it mada under ooth; that | am a managing member or manager of the
limited liability company or répeivar of lrustee empowered (0 execuls this report as required by Chapter 508, Florida Statutes.

SIGNATURE; ___— | %"t M«. ' 3/4‘14 & B/00

Eﬂ'l‘lnmﬂm MANAGH G MEMBER, MANAGER, OR AUTHORUTD REPRESENT ATIVE Daytims Phana ¥

TR0 S TaE), £.C.S 0 Pl i? ST E 2.



