i

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 27,2004 8:00 am

DOCUMENT # L00000015537 Secretary of State
1. Entty Name 05-27-2004 90331 028 ****55.00
THECWELLSPHING INSTITUTE OF CENTRAL FLORIDA,
L.L
Principal Place of Business ! Mailing Address
3200 CORRINE DRIVE 930 WOODCOCK RD
ORLANDO FL 32803 SUITE 200
} ORLANDO FL 32803
T Rl [ O
Suvte Apt #. etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)

e 200 —
~Cily & State City & State . 4. FE| Number pplied For
D j VdD FL g 59-3743567 Not Applicable

5228 OQ) ﬁt% ap Cauntry 5. Certiticate of Status Desired B E:Z g?ql':f:;m"a'
*  B. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Nam .
CPEIRSOL Hi STEVENS - - —woronoi o ovecsd HoStevens

ORLANDO FL 32803 930 wecdcack. R, Sk 20D

“ Orlando FL | %% 203

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

signaTuRE A )'d

Signature, fyped or printed name of registered agent and title  applicable. (NOTE: Registered Agent signature required when renstahng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TME MGR . O Delete Tt MGR [Bthange [ Addition
NAME PEIRSOL, H. STEVENS NAME Peirsol , H. Sitvens

STREET ADERESS {3200 CORRINE DRIVE STREETADDRESS | G0 W odC 9¢K ’Rd Sie. 200

omy-si-ze | ORLANDO FL 32803 CITY-ST-2P Orilonds  £C 22203

TE ' O Delete TiLe - T Ochange [ Addition
NAME HAME .

STREET ABDRESS ‘ STREET ADDRESS

CITY-5T-21P CITY-5T-21P

me - 0 Delete THILE [Jchange [T Addition
e ™ n NAME

STREET ADDRESS. | --— : - , - STREET ADDAESS - _ B
CITY-5T-2IP CITY-ST-21P

TILE 1 Detete TITLE [1change [ Addition
NAME ) NAME

STAEET ADDRESS ‘ STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TiTLE- 1 Detete TITLE [ Ghange [ Addition
NAME NABE

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP I CITY-§1- 2IF

TTLE ‘ [ pelete TITLE [ crange [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied f s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

withhia-Hrmrone:
indicated on this report is true gnd accurate and that my signature shall havgsthe same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the \eceiver or frustee empowered g execute thi§ r ras requn'ed by Chapter 608, Florida Slatules

SIGNATURE: X ’(077/20/0‘-f ’7’07 89%-285%

SIGNATURE AND TYPED u PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone #




