2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L01000010827

1. Entity Name

THIRD OPINICN NATURAL HEALING C

LINIC L.L.C.

Principai Piace of Business

2565 NORTHWEST 92ND STREET
MIAMI FL 33147

Mailing Address

2565 NORTHWEST 92ND STREET

MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90277 Q30 ****50.00

I I

TN

MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
65-1126969 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— . .- - |..Name

SABREE, MELVIN F
2565 NORTHWEST 92ND STREET
MIAMI FL 33147

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . .
Signature, typed or printed name of registared agem and titie # applcabie. (NOTE: Ragistered Agent signalure required when renstating) DATE

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

g MGRM O Delete TLE [ Change [ Addition

NANE SABREE, MELVIN NAME

STREET ADDRESS | 2565 NW 92ND ST STREET ADDRESS

CiTY_ST-28 MIAMI FL 33147 CITY-ST-2P

THLE J Delee TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-21p CITY-ST-ZIP

TimE 71 Detete TITLE [JCrange ] Addition

NAME™ ¢ | T TSI T e e B NAME G R T e T - mm e e e e 2aE o e o s

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-2P

TITiE - 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 3 pelete TMLE Ol Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE U] Delete mE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i . , _ 10862 g0
SIGNATURE: /77//41/«/ /p\/p%c—e_ /%w‘fé, o0y - 69674273

SIGNATURE AND WPE%H PRINTED NAME OF SIGNING MANAGING MhBER,‘MANAGEH. OR AUTHORIZED REPRESENTATIVE 7




