2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 01, 2008 08:00 AN

DOCUMENT # L01000012140

1. Entity Nama

TYRONE INJURY & WELLNESS CENTER, P.L.

Secretary of State

Principal Place of Business Mailing Address
2600 66TH STREET NORTH 2600 66TH STREET NORTH
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
01072008 No Chg-LLC CRZEQB3 (12/07) .
DO N OT WR ITE I N TH IS SPAC E 4, FEI Number Applied For
59-3734803 Not Applicable

] 55.00 Additional

5. Cartificate of Status Desired Fee Required

6, Name and Address of Current Reglstered Agent

BURRILL, KEVIN D.C. ' DO NOT WRITE

2600 66TH STREET NORTH

ST PETERSBURG, FL 33710 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accopt
the obligations of registored agent.

SIGNATURE -
Sigralure, lyped or preilec nams of regislared agent and tlls ol applicable INOTE" Registered Agent signalure requres whan reinsiating) GATE
FILE NOW!! FEE IS $138.75 00000935315
After May 1, 2008 Fee wlll be $538.75 UE.-"'r:_' (e UH"HUDUE“DUH 13}:‘_ -115
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BURRILL, KEVIN DC

STREETADDRESS | 2600 66TH STREET N
Cy-ST-2I SAINT PETERSBURG, FL 33710

TITLE

NAME

STREET ADDRESS
Cry-S1- 2P

TITLE
NAME

st DO NOT WRITE

TITLE - IN THIS SPACE

NAME
STREET ADDRESS
CIy-51-2IF

nne

NAME

STREET ADDRESS
CITY-SI-21P

TITLE
NAME L
STREET ADDRESS
CITY -ST-ZP . . - L

11. | hereby cerlily Ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statules. | further certify that he information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M—%ﬁ A2 7z7)5f/~ 600

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Day!ima Pnong ¥




