: FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DPCUMENT # M03000000782 04-18-2005 90082 027 ****50.00

1. Entity Name ’

FACTOR HEALTH MANAGEMENT, LLC

Principal Place of Business Mailing Address e

7700 CONGRESS AVE. 1700 CONGRESS AVE.

SUITE 3109 SUITE 3109

BOCA RATON, FL 33487 BOCA RATON, FL 33487

T v LR TR
Suite, Apt. #, ete. Suite, Apt. #, efc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

02-0660239 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} gese.geoq l':fe‘g"ww

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, STEVEN A
7700 CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3109

BOCA RATON, FL 33487

City FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, lypad or prinied name of regisiered agen! snd lide il applicable. (NOTE: Regisiered Agent signaire requited when rainstatng) DATE
Flling Fee |5 $50.00 : . . Make check payable to Con.
Due by May 1, 2005 P Florida Depanment of Stala
5. MANAGING MEMBERS /MANAGERS 10, — ADDITIONSICH.ANGES ' T
me MGR O Deteie TiTLE me e O Grange  Addiion
N SHAPIRO, GARY L A Kicn Madierds
STREET ADGRESS | PO BOX 3015 STREET ADDRESS =100
onv-57 | KRESSHILL, ST CROIX, 0081 arvstze |0l ACA %ﬁiﬁ L qu A7
TIMLE MGR ngﬂe TITLE [ change [ Addition
NAME MADIERQS, DAVID NAME
STREET ADDRESS | 7700 CONGRESS AVE. STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL 33487 CITY-ST-ZIP
TILE MGR 3 Deleze TITLE {J change [ Addition
MAME SCHNEIDER, STEVEN A HAME
STREET ADDRESS | 7700 CONGRESS AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE 3 patete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST- 2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Imy-$1-7P CTY-ST-21P

11. 1 hereby certify that the information supplied with thi fling does not qualify for the exemplion siated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and th
wered to execyle this report as required by Chapter 608, Florida Statutes.

limited liability comparny or the rgceiver of trystee g
SIGNATUF E )g%! '1 Sreved A g—cn—wc S of /4/04 R - i -8 767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REFRESENTATIVE Date © Daytime Phaos ¥




