~
-

2008 LIMITED LIABILITY COMFANY

ANNUAL REPORT

FILED

Jun 11, 2008 8:00 am

5
05-01-2008 90038 008 ***138.75

DOCUMENT #L07000110437
THE HEALTH CLINIC, LLC

Principal Place of Susiness Mailing Address 3 “ “ “ 3 152
1351 SCUTH BOULEVARD 1000 CHID AVENUE -
CHIPLEY, FL 32428 LYNN HAVEN, FL 32444
S —— (MR
Suite, Apl. #, etc. Suite, Apt. ¥, eic. 04252008 Chg-LLC CR2EGE3 (12/06)
Cty & State City & Stale e Numig%% Applied For
“qu-LL{ Not Applicabla
Zip Country Tp Country 3. Ceniicata of Status Desired (O g:g:mm'
§. Name and Address of Current Ragl d Agant 7. Nams and Ad of New R d Agent
- rrp—
KHAN, SCHAIL M
118 COTTONWOOD CIRCLE Sirget Adaress (P.0. Box humber Iz Not Accapiabia)
LYNN HAVEN, FL 32444
City FL | Zip Codo

8. The above named entity submita this statement for the purpeze of changing its reglstered olfice or registered agent. or both, in the State of Florida. | am amillar with, and accept

the chiigations oﬁg_.glsl-rnd agent.
o

SIBNATURE

P
w‘zwuur—u rame of 'agicarad ageni B Uee i appicable . 1NOTE: Ragistered

Agert aignatre reguicsd when | siveaong) DATE

FILE NOWIII -FEE IS $138.75
Aftar Moy 1, 2008 Fee wlll be $538.75

5

Meke cho:cklpl-yllblo o '
Florida Department of State

Secretary of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGRM T Deters e O coane [ Addition
WAME KHAN, SOHAIL M NAME
STREET ADDRESS | 4000 OHIO AVENUE STREET ADORESS
CITY-S7-2P LYNN HAVEN, FL 32444 ary-si-ar
TME MGRM m [, TMLE O change [ Asdtiion
RAME MALIK, AMER R NAME
STREEY ADDRESS | 1000 OHIOQ AVENUE STREEV ADORESS
{arv-st.or LYNN HAVEN, FL 32444 ary-s1-ar
13 . |-MGRM [ Desete TE [ Crange [ Aaditton
NAME ZABIH, ISMAIL M 73
STREET ADORESS | 1000 OMIO AVENUE STREET ADORESS.
Ciry-St.ar LYNN HAVEN, FL. 32444 Q5.0
T 7 Geete TIILE T Ochange  [JAdodion |~
KAME RAME
STREEY ADORESS STREET ADDRESS
CITY-S7-DP CITY. 57 P
e 7 elele e [ Cange ] Adamien
HAME W
STREET ADDRESS STREET ADORESS
Qiy-sr-zr crv-si-or
mer O oot SmE - O chae [ Andition
NAME = NAME
STREET ADORESS. STREET ACORESS e =t
ar.sr.or f. /\ oTY-S1-e

11, | hargby cerlity that Lhe inlormalio

indicatsd on this report is frue and ata ank that my esignature shalt have the same

trwith this filing does nat quakly tr the exemptions contained in Chapter 119, Florida Siatutes. | turther cortity Ihnt tho Iniormation
of the

| alfect as if made under cath; thet | em a

ging

Henited lizbility campany or the regpi fe empowerad 10 éxecute thig report a3 refuired 701apraf 808, Fiotida Statdtes. -
SIGNATURE: E W{(}W/”(F” . el
SIGNATURE AND TYPED O PAINTED NAKE umwwg pfmontzeo reruesssrarve Dasa Daywna Prore &

| S——



