\%20& LIMITED L‘AB'LITY COMPANY 09-26-2003 90003 021 ****50.00

UNIFORM BUSINESS REPORT (UB) F e

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Fiorida. | am famillar with, and accept

the obligations of registered agent.
* . '.':

SIGNATURE " g , ,
+ Signature, rypsd or priniad name of regisiansd agent end utle i applicable. (NOTE: Registared Agent signature required when reins:aiing} DATE
FILE NOWi{!* FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. : . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L ich~ ¥ . : D) pelets e _ . CChange [ Addition
NAME KAk~ (BreerS> NANE
SREETADDRESS | 1o plwd & AV STREET ADDRESS
¢iTy-ST-2P Pica Lok Ec 3543‘& CITY- ST 1P
LE ) [ Detete TILE I Chane [ Additicn |
NAME NAME
SYREET ADDRESS |+ STREET ADDRESS
CITY-ST-2F CITY.S7-2IP
me - - Tt e Cpeete” - Py e e — - s emo=s ™~ - Jchange ] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
ony-5t-zip CITY-§I-2IP
TmE 1 Delste me Ochenge ] Aadition
NAME RAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE 71 petets TTLE D chenge [ Agdition
NAME . NAME
STREET ADORESS STREEY ADDRESS
LHTY-S1-7P CIrY-ST-2P
TIE O Datzte Tme O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P /i } COY-§5- 10"

 doas not qualify tor the xﬁfﬁptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ignature shall have same legal efiect as if made under oath; that | am a managing member or manager of the

ered o execulesns ropon ag required by Chapter 608, Florida Statutes,

1. | hareby certify that ihe information supplied wit
ingicated on this report is trus and accurale
timited labllity company or the recelver or try

siGNATURE: __ SIGNMUBEREQUIRED 7

8 AND TYPED OR nmwum MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Detb Daytrr Prone #

DOCUMENT # 02000014968 j
1. Entity Nams 03 SEP 29 hH 9: ‘ ‘
CENTER FOR PROGRESSIVE HEALING, LLC .
' 3 SIALL
LORIBA
Principal Place of Business Meailing Address
1430 §. FEDERAL HWY.. STE. 301 1430 5. FEDERAL HWY.. STE. 301
IDEERFIELD BEACH FL 39441 DEERFIELD BEACH FL 33441 . i Jﬁ
T DT VM
Buite, At #. elc. Suite. Apt. #, stc. Yj O)C{ [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. Fg1 Number Appiied For
- 'ﬂ aﬂ Not Applicable
Zp Country £ Country 5, Certiicats of Status Desiod [ ffeggq Addiional
6. Nama and ‘Address of Current Registered Agent o T " 7. Nams and Address of New Registered Agent
B . Name .
MANN 3*WOLF, LLP
4300 N. UNIVERSITY DR., STE. C-203 Street Address (P.O. Box Number is Not Acceptable)
SUNROSE FL 33351 i
. City ' FL Zip Code

CR2E083 (4/03)



