FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # L01000006917 AL 04-27-2006 90021 020 ****50.00

1. Entity Name

VISUAL HEALTH @ CITYPLACE, LLC

Principal Piace of Business Mailing Address MUUJbH u ﬂ 1
701 S, ROSEMARY AVE,, #103 2889 10TH AVE. NORTH
WEST PALM BEACH, FL 33401 SUITE 306

LAKE WORTH, FL 33461
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6. Name and Address of Current Reglstered Agent oo :

2680 10TH AVE. N #305 ‘— o DO NOT WR'TE'-‘-;- -
LAKE WORTH, FL 33461 o IN THIS SPACE |

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

SIGNATURE

Signatyre, lyped or printed name of registered agen| and title H applicable. (NOTE: Regiztarec Ageni signature required when reinsiating) DATE

Filing Foe is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS R e AT e e X
L MGRM ‘ L ‘
NAME COFFMAN, MADONNA ‘

STREET ADDRESS | 2889 10TH AVE N
COTY-ST-21P LAKE WORTH, FL 33461

TILE MGRM a o R R e B W
HAME COFFMAN, TOM MD B :

STREET ADDAESS | 2889 10TH AVE N . . - g - . P
CITY-5T-2P LAKE WORTH, FL 33461 C o, P ey C oot by
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NAME .

o  DONOTWRITE .
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CY-55-21P
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TITLE : . -
NAME !
STREET ADDRESS
CTY-St-2p
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NAME ‘ '
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CiTY-ST-21P e L e

11. | hergby certily that tha information supplied with this fHing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that signature shall have the sarme legal effact as i made under cath; that | am a managing member or manage? of the

limited fability company or the rece trustee ered to execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: 7@9 57 240 & -l 6207

SIGNATUAE AND TYPED OR PRI IE OF BIGNING MANAGING MEMBER, (R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




