FILED

2008 FOR PROFIT CORPORATION Jun 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000030449 06-20-2008 90001 047 ***150.00
1. Entity Nama
LP HEALTH MANAGEMENT, INC.
Principal Place of Business Mailing Address q u 1yoivs
1397 BANYAN WAY 1391 BANYAN WAY
WESTON, FL 33327 WESTON, FL 33327 ) .
R AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 06092008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FE| Number Applied For

20-RES Yo 7% et Applicable
Zip _ Caurery lep X ur’ Couriry 5. Certificate of Siatus Desired [ ,?ese‘;gﬁf:;m"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name
PANDO, LEYDIS L.
1391 BANYAN WAY T Streat Address {P.C. Box Number is Not Acceptable)
WESTON, FL 33327
City FL ‘ Zip Coda

8. The above named entity submils this statement for the purpase of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalions of registeryt /
< - -
SIGNATURE A cE st E~/D -G

e

Signature, yped or prnited name of reg) ageni and tie if (NQTE: Regusianed Agent signatule requaad when renstanng} DATE
FILE NOWII! FEE: 1S $150.00 9. Blaction Campaign Financing $5.00 may Be In accordance with $. 607.193(2)(1), F.S., the
Due by Saptember. 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE {JChange [ Asdition
NAME PANDOQ, LEYDIS HAME
STREET ADDRESS | 1361 BANYAN WAY STREET ADDRESS
CiTy-sT-20IP WESTON, FL 33327 CITY-ST-ZIP .
THLE TR [ Delete TNLE [ Change [T Acdition
NAME PANDO, LEYDIS NAME
SIREET ADDRESS | 1391 BANYAN WAY STREET ADDRESS
civy-s1-ap WESTON, FL 33327 CITY-S1-2P
TinE ) O pelete TITLE Jchange [ Addition
NAME P o NAME 1
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CiTY-81-2P
THLE [ Delete HILE (3 Changa [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cily-57-2P
TITLE O Delete IME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Deete TITLE [ Change ] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CIvt-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address. with all othgr like empowared.
y{( N -/ -oF

.
SIGNATURE: &4

SIGMATURE ANOFTYPED UR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Date Daytene Prona ¢




