2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L010000069

1. Entity Name

VISUAL HEALTH @ CITYPLACE, LLC

17

Principal Place of Business

701 5. ROSEMARY AVE., #103
WEST PALM BEACH, FL 33401

Maiing Address

2889 10TH AVE. NORTH
SUITE 306
LAKE WORTH, FL 33461

2. Principal Place of Business

3. Mailing Address

Suite, Apt_#, etc.

Suite, Apt. #, etc.

Apr 19,2004 8:00 am

FILED

ecretary of State

04-19-2004 90042 026 ****50.00

.

04092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
65-1098193 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Additicnal
Fee Required
i miiene: G- NaMe-and Address of Current Ragi Agent— ... 7._Name and Address of New Registered Agent_

SHIPLEY, NANCY L
2889 10TH AVE. NORTH

Name .

( ovn

C-G‘f;( WA

Street Address (P.O. Box Number is Not Acceplable)

SUITE 306 258q  (OT= n . H306
LAKE WORTH, FL 33461
City Zip Cod
Lalke (Lo~ FL | i 7|

qfése of changing its registered offf

8. The above named enti )s this stggement for
the obligations of re; , tered Agent.
SIGNATURE® :
Signanr

or registered agent, or both, in the State of Florida. |dm familizy with, and accept
. //
/ S e
OATE *

e, Yried or printed name of registered Apert skr required when )
/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TTLE [ change [ Addition
NAME COFFMAN, MADONNA NAME
STREET ADDRESS | 2889 10TH AVE N STREET ADDRESS
CITY-57-2P LAKE WORTH, FL 33461 CY-ST-2P
TMLE MGRM F;uemg TILE [ change ] Addition
HAME SHIPLEY, NANCY NAME
STREET ADDRESS | 2889 10TH AVE N STREET ADDRESS
CiTY-1-2p LAKE WORTH, FL 33461 CITY-gT-21P
TILE MGRM {1 Delete TILE [IChange [T Addition
NAME COFFMAN, TOM MD A - NAME N . .
STREET ADDRESS | 2889 10TH AVE N STREET ADDRESS '
CITY-ST-2IP LAKE WORTH, FL 33461 CyY-s1-2p -
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2F
TmE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sT-2p
TILE [1 petete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrY-51-2P

[

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fu
i have the same legal effect as if made under ocath; that 1 am a managigh

indicated on this report is tfrue and accurat
kmited liability company or the recas

SIGNATURE: /¢

er certify that the information
member or manager of the

SIGNATURE MDKTT‘PED ‘OA PRINTED NANE OF




