2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7
DOCUMENT # 01000006917 May 04, 2005 08:00 AM
ecretary of State

1. Entily Name
ViSUAL HEALTH @ CITYPLACE, LLC

Principal Place of Business Mailing Address
701 S. ROSEMARY AVE., #103 2889 10TH AVE, NORTH
WEST PALM BEACH, FL 33407 SUITE 306

LAKE WORTH, 1. 33461

AU A

01212005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRy FemTes For
65-1098193 Aok Applicable
5. Cerifficate of Status Desired ] gg'g?q er:;‘monai

§. Name and Address of Current Registered Agant

g&mm’mﬂm#sos DO NOT WRITE
LAKE WORTH, FL 23481 IN THIS SPACE

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 Fiorida. t am famlliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatere, typed of pented name of rogrstered agent aad titie § appicatie. {NOTE: A AQeet S requied when rai C TWIE
Filing Feo is $50.00
Due gy May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME COFFMAN, MADONNA

STRIET ADDRESS | 2889 10TH AVE N
cay-s1-2p LAKE WORTH, FL. 33467

e MCGRM

NAME COFFMAN, TOM MD

STREET ADDRESS | 2889 10TH AVE N OONAGSE0A54

CHv-sT-ZP | LAKE WORTH, FL 33461 055/ 0580056008 =0.00
nme

NAME

Pl DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
CITy-§T1-ap

TE
NAME
STRELT ADDRESS .
GITY-57-29

TME

RAME

SIREET ADDRESS
cny-s1.2p

1.1 hdelare?gr cal that the information supplled with this filing does not qualify for the exemption staled in Sectionr 119.07(3)(1), Flor:da Statu

1 further cerlify that the Information
report is true and accurate apethat my signature shafl have the same legal effect as if made under oath; that | ging member or manager of the
limitad liability company or theg z

e empowered 1o execute this report as required by Chapter 808, Florida Stal es
SIGNATURE: ” ' | 54: das Hel-ZL7-3c01

MGNATURE MT\’PEB O ENTED NAME OF EGNNG MANAGING NFMBER, OR AUTHORIZED REPAESENTATIVE Daytime Phone ¥




