2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
. May 29,2008 8:00 am
Secretary of State

DOCUMENT #L07000124232

1. Entity Name

CHOICE PREPAID HEALTHCARE, LLC

04-28-2008 90062 003 ***143.75

Principal Place of Business

2295 N.W, CORPORATE BLVD
SUITE 740
BOCA RATON, FL 334

Mailing Address

2295 N¥. CORPORATE BLVD

SUITE 140

BOCA RATON, FL 33431

0793

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

30007932 -
TR

Suite, Apt. #, ote.

Suite, Apl. 0. a1c.

02132008  Chg-LLC ~ CR2EDBA (12/06)
City & Siale City & Siale 4. FEI Number T Appliad For
' - CHSATYR T Not Agpiicable
Zip Country Iip Counry i voa $5.00 Additional
et 5. Cernilicate of Staius De_-oc et ol
6. Name and Addrass of Current Registered Agent T. Nume and Address of New |Tqiltnr-d Agent I
Name

PRUCEN, JAMES

980 N. FEDERAL HWY
SUITE 404

BOCA RATON, FL 33432

Streat Address (P.O. Box Numbaer ig Not Acceptabia)

ity

R o]

8. The above named erdity submits (his statemant lor the purpaosa of changing ils regstered office or registerad agen, or both, in the Stala of Florids. | am familiar wilh, and a ¢ :u,'—

the obligations of registered agent.

SIGNATURE

ey

SONBILIE. Ty Of aivnibid] N o3 rEQEbEr e AQNT and i i ADDACEENS

INGTE: Fraguaterisd Agdd S0rukiuri NIOLASD wHON HINILALING | . . DalE

FILE NOWI!I FEE I3 $138.75

After May 1, 2008 Foo will be $538.73

T [
' Make check payabis to 5 e
Floridz Dapartment of Sht?‘,mg
HUTIN

9. MANAGING MEMBERS{MANAGERS 1. ADOITIONS/CHANGES [
Tme MGRM 00 Deiese me T Ockne adibn
RAVE BROWN, GARY D NAME B o Pl
smeEr Aovess | 1475 SANCTUARY LANE STREET ADDFESS LT e

GvszP | BOCA RATON, FL 33431 Tm-1-20 TTU IR T sk -

e O3 Deite me . [0 Lange B 0] addion
e g ~hgam | wen
STREET ADDRESS STREET ADDRESS

cy-sT- 2P QTY-51- 9 o mm———
e - ] Deiete Ims O chae Ol A im
STREEY ADORESS SIRLET ADDRESS .
ory-S1-19 ery-S1 e o

™ 3 Dete TME [ Crangs - LI AW 47 |
A NAME ,

STREEY ADORESS STREET ADDRESS

Cny-st-2p [ RN ‘ -

e O Delete me O Crange L] pedition
NAVE AV ﬁ!::m:;
SIREEF ADDRESS STREET ADORESS i
omY-55-2° orv-s1-1e e

e [ Delete TmE O Charpe 3 Aiiin
nue e - y il
STREEY ADDRESS ATHESS WU e e el
st ) - oS S e L e

11. 1 haroby certity thet tha informalion supplied with This filing
indicated on thig report is rue and accuraie and th;
limiec lability company o the racaiver of s

qualify for the exernptions contained in Chagter 119, Florida Slat. 3.1, 'mqt.foartify‘ihat the intédngiio
» shall have the sama logal effect as il made undor oath: thal k am & m. ~ags. ~ member of nanager of the
& wxecuta this report as requirad by Chapler 808, Florida Slatuies. T g

A,

SIGNATURE: -

unmyrmm T
-



