2001 UNIFORM BUSINESS REPORT {URR) | :
DOCUMENT#  LO0O000001798 R

1. Entity Name F”..EB
HEALTH AND HEALING CENTER, LL.C. SECRETARY OF STATE
. DIVISION oF CORPORATIONS

Principal Place of Business Mailing Addlress 0 I HAR -'-6 PH ‘2: !48

4525 SW 13TH STREET 4525 SW 13TH STREET

GAINESVILLE FL 32608 GAINESVILLE FL 32608

2 Prncipal Flace of Business 3. Maing Address “"”l" I[Illm "W"m"m m" ""l II‘I{ “I“luﬂ mll m“m
Suite, Apt. #, elc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE / .
City & State City & State . 4. FE| Number LA applied For

’ ' Not Applicable
Zip Country - Zip Country o . $5.00 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
i P T e T T e = I ATy = Na o T it e T |
ALKER, JAMES V : Street Add (Pd Box Number is Not Acceptabl
ress (PO, Bo umper 1S CCi al

217 PONTE VEDRA BEACH PARK DRIVE e umbers Not Acceptab)
STE 200
PONTE VEDRA BEACH FL 32082 o RELT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad hame cf regisietad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
o FILE NOW!!! FEE IS $50.00 A
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS ' 0. ADDITIONS / CHANGES
TMLE P({g,‘dgmkf Oner) 1 Delete TITLE 3 Change [ Addition
NAME Chartes (. sdver, MD ' NAME
STREET ADDRESS | &4 §725° S10 (74 ST Freed STREET ADDRESS
CITY-ST-ZIP e e dealle, FC on(’ CITY-ST-2P
TITLE ] O Detete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2IP . ’ CITY-S7-2P
“TME -~ mm— oo Tt e Do o - feme ool o —— - I —y = h-Qgnge 4[] Additipe- |
_NAME. o] ; . N ATV SR P o ]_Dl..“_l!:lgB'; Hr II'DL:“’T:!}_HDE =
STREET ADDRESS STREET ADDRESS —I]S.r’t;..fil;_ﬂl‘ U Hr FH¥E0. 00
GeTY-ST-20P CY-ST-2P sk, D0 HkEds Sl UL
TITLE [J peiste THLE [ change (T Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-2P
it [ Detete TITLE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TmE — I £ Delete TTLE o . - " [ Change . -[] Addition
MY . o NAME
STREETADDHESS STREET ADDAESS
CITY-Sa-2IP CITY-ST-ZP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
€ shall have the same legal effect as if made under gath; that | am a managing member or manager of the

indicated on this report is trug,
o execute this report as required by Chapter 608, Florida Statutes.

limitad liability company g

g
SIGNATURE: RO S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

d¢  98cvel0

CR2E083 (11/00)



