2007 LIMITED LIABILITY COMPANY 7 FILED

ANNUAL REPORT —— - Feb 05,2007 8:00 am &

DOCUMENT #L06000104014
PO LN Secretary of State
RENFROE SPINAL CENTER, LLC. 02-05-2007 90196 031 ****50.00
Principal Place of Business Mailing Address
1421 EAST NINE MILE RD. 1421 EAST NINE MILE RD.
PENSACOLA, FL 32514 PENSACOLA, FL 32514
T ¥ R EARRREARICATIRE T
Suite, Apt. #, elc. Suite, Apt. ff, etc. 01262007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
jﬂ e 5_76 7? 9 Z Nat Applicable
Zip Country p Couniry 5. Certificale of Status Desired a Eg'ggqﬁfinonai
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Name

RENFROE, JOHN M
1421 EAST NINE MILE RD Street Address {P.0. Box Number is Not Accepiable)

PENSACOLA, FL 32514

City FL Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registerad agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE

Signalure, lyped or pinted name o registorea agent and title | applicable. {NQTE: Repstored Agent sggnature 1equired whan reinstatingy DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM O petele TTLE [ Change ] Addition
NAME RENFROE, JOHN M NAME

STREET ADDRESS | 1421 EAST NINE MILE RD. STREET ADDRESS

CY-S7-21P PENSACOLA, FL 32514 CITY-$7-21p

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TTLE [T pelete TiLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2IP CITY-ST-2IP

TLE 3 Delete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P CRY-SP-71P

THE O Delete TILE [J Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ oeete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby cettily that the information supplied with this filing does nat qualily lor the exemptions contained in Chapter 119, Horida Siatutes. | further certily that the intormation
indicaied an this repoy is true and acturate and that my signature shall have the same legal efiect as if made under oath; thai | am a managing member or manager of the
limited liability compgify or the regeiver or trusile empowered 1o execule this repart as reguired by Chapter 608, Florida Statules.

1307 L AA-77%

SIGNATURE AN
SIGNAT]| ND TYPED OR P@ﬂEr/dAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

I /



