2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 11, 2004 8:00 am

P&)ﬂ&lﬁﬂ ENT # LO0000015360 S ecretary of State
ORMO_ND NAPROPATHY CLINIC, LLC 03-11-2004 90223 004 ****50.00
Principal Place of Business Mailing Address
115 E. GRANADA BLVD. 115 E. GRANADA BLVD. — - aw
SUITE 4 SUITE 4
ORMOND BEACH, FL 32178 ORMOND BEACH, FL 32176
O
R SR MRS
Suite, 4pt. #, elc. Suite, Apt. #, etc. 03052004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
59-3685635 Mot Applicable
zip . Count'ry 7P Couantry §. Certificate of Status Desired O gg'gg; Lﬁ?edéﬁo"a'
. 5.-Name ancﬁdqd_r;s-s ;; CL.Jrr:rE Heéi-s‘t;ari;-cj Agent_' - T - 7 Name and Address of New Regi'slered Agent -
Name
LOPEZ, MUN LEE
115 E. GRANADA BLVD. Street Address (P.O. Box Number is Nat Acceptable}
SUITE 4
CORMOND BEACH, FL 32174
City FL Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
: Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaiure reguired when relnstating) DATE
LS - . B
Filing Fee is $50.00 W . Make check payable to
Due by May 1, 2004 B Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [JChange [ Addition
NAME LOPEZ, LEE NAME
STREET ADDRESS | 115 E GRANADA BLVD. #4 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-8T-2IP
e [ Delete TITLE [J Change  [] Addition
NAME T - - - T T T T s s T R ONAME : - : oo . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7IP
TILE [ elete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE . . Octhenge [ Asdition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° o - - i ! . T R CiTY-sT-2IP - o T i ° - -T T oo
TITLE O pelere TITLE [ change  [J Addition
HAME e NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or rustee empowered o execute this report as reqguired by Chapter 808, Florida Statutes.

e T e P TP s e S S s T e .

SIGNATURE: prec—Lon Mud) L s Laserz o fou 6L S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIflG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




