e

2007 LIMITED LIABILITY COMPANY Sep 14 121016];])08:00 AN

ANNUAL REPORT 5 A
DOCUMENT # M06000005818 ecretary of State

1. Entity Name
AMERICAN HEALTH ADVANTAGE, LLC

Principal Place of Businass Mailing Address
1025 GREENWOOQD BLVD., STE 121 1025 GREENWOOD BLVD., STE 121
LAKE MARY, FL 32746 LAKE MARY, FL 32746

JREVRTRNI TR

08292007 No Chg-LLC CR2E0B3 (11/05)
4. FEI Nomber Apphed For
20-3475943 Not Applicable

" . $5.00 acditonal
5. Centificala of Status Desired (| Fee Required

6. Name and Addrass of Current Registered Agent [ R T e g e " e
4 [an . L o

563 GUBLIN DRIVE : A DO NOT WRlTE
LAKE MARY, FL 32746 . B IN THISSPACEK .

Lo

8. The above named entity submits this staterent for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

o 1 .ot . - 1
SIGNATURE . ~ ; . \
*  Signature; fyped or printed name of registered agent and tibe f applicabla.: _ ,  (NOTE: RegIsisrec Agani signatura reculrad when reinstating) e T . \ DATE ' .o

. Flling Feeo Is $50.00

“*" Due by Septomber 14, 2007 L '
9. MANAGING MEMBERS/MANAGERS e
TILE MGR r
NAE ABEL, AL ‘-

STREET ADDRESS | 1025 GREENWOOD BLVD., STE 121 it SRR -
av-sT-2P | LAKE MARY, FL 32746 LT o ‘

TLE I . UQDUQB?[""b?B
NAME o ; , Hf‘l]ru dUUEl"r UDS 000
STREET ADORESS
CITY-§1-2F

TiLE
NAME

ey N - DO NOT WRITE -
e S IN THIS SPACE ::

STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this gfing does not qualily for the exemptions contained in Cnapter 119, Flonda Stalutes | further certify that the mformanon
"ingicated on this report is trus and accurate and thaffny signature shall heve the same fagal effsct as if made-under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee erfffowered i@ execute this report as required by Chapter 608, Florida Sratutes. N

SIGNATURE

] T
SIGNATURE AND TYPED OR PRINTED NAME OF e] MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona ¥




