2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORMOND NAPROPATHY CLINIC, LLC

LOO000015360

Principal Place of Business

115 E. GRANADA BLVD.
SUITE 4
ORMOND BEACH FL3aWe~ 7 ) , 7/

Mailing Address

115 E. GRANADA BLVD.
SUITE 4
ORMOND BEACH FL 3w ,

76

2. Principal Place of Businass

3. Malling Address

Sulte, Apt. #, atc.

Suite, Apt. #, etc.

K

FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90037 020 ****55.00

ARG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For
99-3685635 yd Not Applicabla
Zp Country Zip Country 8. Certificate of Slatus Desired IE/ $5'00 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent T w—— . - -~ 7. Name and Address of New. Reglatered Agent
Name
LOPEZ’ MUN LEE Street Address (P.O. Box Number is Not Acceptabie)
115 E. GRANADA BLVD.
SUITE 4
ORMOND BEACH FL 32174 - .
City FL Zip Code

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

SIGNATURE D ong S e
Signalture. typed or printac nama of registered agent and titls il 2pplicdbla. {NOQTE: Registered Agent signatura required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS {CHANGES
TITLE MGRM O pelete TILE [Ochangs [ Addition
NAME LOPEL LEE NAME
STREETADDRESS | {15 E GRANADA BLVD. #4 STAEET ADDRESS
eiry-ST-2P ORMOND BEACH FL 32178 cim-§t-21p
TITLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|- CITY-5T-2P ol . x — i - P o i e, 22 s M OTY-ST-ZP o v = ey .
TITLE 1 belste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

11. | herebby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ICLNATIIDE.

SIHNATRE 2o iRED

Lt

Py B e VI R

“I ‘—\

CR2E083 (9/01)



