i FILED
2004 LIMITED LIABILITY COMPANY )
ANNUAL REPORT Apr 22,2004 08:00 AM

DOCUMENT # M02000002381 Secretary of State

1. Emity Name

R!';EYHE;ALTH, LLC

Principal Place of Business Madling Address .

5150 NORTH TAMIAMI TRAIL #600 5150 NORTH TAMIAMI TRAIL #600

NAPLES, FE. 34103 NAPLES, FL 34703
04452004 No Chg-LLC CR2EDR3 {(10/03)

DO NOT WRITE IN THIS SPACE PR==Tow—— " Trepted For
(4-3679413 { [riot Applicabls

5. Gonificate of Status Desired | ?ig? q&d:‘;‘m“a’

8. Name and Address of Current Reglstered Agent

RA M SYSTEM
e e AND HOAD DO NOT WRITE

PLANTATION, FL 33324 iN THIS SPACE

3. The above named entity subimits this stetement for the purpose of changing #s registered office or registered agent, or bath, in the State of Flarida, 1 am familiar with, and ascapt
the obligations of ragistered agent.

SIGMATURE

Signature, iyped of printed nams of regisiered agent and lide H appicable {NOTE Fegisierss Agent sigralre requred when reinstating) DATE

Filing Feeis $30.00 e e
Du By Mny 1, 2604 LonreEn Fasin

9. MANAGING MEMBERS/MANAGERS
HELE MGR
HARE MALOME, ZACH

STREET ADEAESS | 5150 NORTH TAMIAME TRAIL #600
CiTY -ST-2i7 NAPLES, FL 34103

TRE

HNAME

STREET ABDRESS
CITY-§1-2IP

THE
MAVE

s DO NOT WRITE

e IN THIS SPACE

STAEET ADCRESS
CiTY. ST-2F

e

HAME

STREEY ADDALSS
iTY-81-1P

FiTLE

NAME

STREET ADDRESS
CIBY-51-BF

11. | hereby certi{;;mas tha information supplied with this fiting does not qualify tor the exemption stated in Section 1 19.07(3&55}, Fiorica Statutes. | further cerlity that the information
indicated on this repart is tue and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am a managing memiber or manager of tha
fimited liabflity company or tha receiver or rusies empowered 1o execuls his report as required by Chapter 608, Florida Statules.

SIGNATURE: / o J 44.,?9 ’0?{/ JJfféL{?‘ff?a{,X

SIGHATUAE AND TR P, BIG! 0 MEMBER, ORl AUTHORIZED REPAESENTATIVE Daylirs Phone »

e -




