FILED
2004 LIMITED LIABILITY COMPANY Feb 18, 2004 8:00 am

.5 ANNUAL REPORT Secretary of State

DOCUMENT # 02-18-2004 90099 016 ****50.00
1. Entity Name
MODERN THERAPY, L.L.C.
Principal Place of Business Mailing Address ~Aav AN EWA
1250 E HALLANDALE BEACH BLVD., #902 1250 E HALLANDALE BEACH BLVD., #902
HALLANDALE, FI. 33009 HALLANDALE, FL 33009
Suite, Apl. #, elc. Suite, Apl. #, etc. 02122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Faor
65-1107623 Not Applicable
e TP e sema | EOUMY e |ennZP s, e[S B0l e s e $5.00 Additional =
Y PO LS ETY 3 5.” Certificate Of Stails Desired (] Fee Roquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, SETH E ESQ. .
2600 N. MILITARY TRAIL, STE. 290 Street Address (P.O. Box Number is Not Acceptable)
SETH E. ELLIS, P.A.
BOCA RATON, FL 33431
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agenl and titke H applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 .| . _:Makecheckpayableto -
Due by May 1, 2004 - ;" Florida Departmentof State.. .~ "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM O Delete TITLE O Change [ Addition
NAME JAVIER, MURIDA NAME
STREET ADDRESS | 1250 E HALLANDALE BEACH BLVD., STE 902 STAEET ADDRESS MURCIA, JAVIER
CITY-ST-2IP HALLANDALE, FL 33029 CITY-ST-7IP
TITLE MGR [ Defete TITLE O Change  [] Addition
NAME MARCIA, NANCY NAME
STREET ADDRESS | 1250 E HALLANDALE BEACH BLVD. STEQ02 | smeraooness | MURCIA, NANCY - .
“EnY-si-zp HALLANDALE, FL 33029 = cnv.srzp )
TITLE MGR [ Delete TITLE X Change [ Addition
NAME MARCIA, ANDRES NAME MURCIA, ANDRES
STREET ADDRESS | 1250 E HALLANDALE BEACH BLVD., STE 902 STREET ADDRESS
CITY-ST-2PP HALLANDALE, FL 33029 CITY-5T-2IP
TILE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE T Delete me . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tine (3 elets TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or 1rusth wered 10 execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Hgh D\t 2-17-nd 954-4s4 8315
SIGNATURE AND TYPED OR D NAME OF é’GNf{OG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data b Daytime Phone #

JR .- P T R —



