2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMEN" #1.01000006917

1. Entity Name

VISUAL HEALTH @ CITYPLACE, LLC

Principal Place of Business

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

Mailing Addrass

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

DO NOT WRITE IN THIS:SPACE. "
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2 . l . . :’

FILED
May 24, 2007 08:00 A
Secretary of State

ORI AR A

01102007 No Chg-LLC CR2EQB3 (11/05)

?i 4. FEt Nurnber Applied For
65-1098193 Nat Applicable
$5.00 additional

5. Certificate of Status Desired

O

Fee Raquired

6. Namo and Address of Current Registered Agant

COFFMAN, TOM
2889 10TH AVE., N #3086
LAKE WORTH, FL 33461

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing s registered office or regislered agent, or both, in the State of Florida. I am famniliar with, and accept

tha cbligations of registered agent,

SIGNATURE

Signature, lypad or printad name of registered agent and litta if applcabla

(NOTE Registarac Agent signature raquired when raingtating)

DATE

Fee is $50.00
y May 1, 2007

8. MANAGING MEMBERS/MANAGERS

MGRM

COFFMAN, MADONNA
2889 10TH AVEN

LAKE WORTH, FL 33461

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

MGRM

COFFMAN, TOM MD
2889 10TH AVEN

LAKE WORTH, FL 33461

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADCRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-st.zip
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11. | hareby certily that the infarmation supplied with this filing does not qualily for the exemptlans contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that ry signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
lirmited liability company or thae raceiver or trustes empowerad to exacule this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: WQALMM-@—JI( O\YQLM'M

5-18-07 Swl-357-3104

SIGNATURE AND TYPBQ OR PRINTED NANE OF SIGNING MANAGING uﬁaﬁ OR AUTHORIZED REPREAENTATIVE

Cats Daytima Phone ¥




