2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2003 8:00 am

DOCUMENT # { 02000001566

1. Entity Name

CENTRAL FLORIDA WELLNESS & INJURY CENTER, PL

Secretary of State

5
z 07-09-2003 90023 031 ****50.00

A

T

Vi
a

Principal Place of Business

1607 E. SILVER STAR ROAD
OCOEE FL 34761

Mailing Address

1607 E. SILVER STAR ROAD
QCOEE FL 3476

JULl%UQU}

2, Principal Place of Business 3. Mailing Address

AWM

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
&98 -os0 "/769@ Not Applicable
Zi ountr Zi Count - it
P Country P ouniry 5. Certificate of Status Desired O §5'00 Additianal
ea Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agant
= = - R R ——— e = -

JOHNSON, WADE F JR.
118 E. JEFFERSON ST.
'ORLANDO FL 32801

Street Address (P.O. Box Numbaer is Not Acceptable)

Zip Code

FL

NCYE: W agmrad Agent signature requirad when rainstating)

FILE NOW1!! FEE IS $50.00
. Make Check Payable to Florida Department of State
L i Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

THLE 3 Delete e MerM 0] Change ﬁ Addilion
NAME NAME SHeven Har (SO~

STREET ADDRESS STREET ADDRESS | {07 £ — S ilvar S Four Bd

OTY-ST- TP o \reee pFo 34761

Tme [J Delste e . [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-7IP

TLE .. . —— _— O oetete e J-TE L ] —n - .- =[_1 Change.  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-1IP CITY-§7-2P

TE 3 Detete TITLE 1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2p CTY-8T- I

TITLE [ pelets THLE [ Change [ Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O petete ME [ change ] Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CiTY-S7- 2P B CITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 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 thi report as required by Chapter 808, Florida Statutes.

“’i:fWTﬁ%}%ﬂ%@Z_

SIGNATURE:

ofo7 -
.7.03 g 22-$FSE

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANMTN&{E}AB?L MANAGER, OR AUTHORIZED RERJESENTATIVE Date

Daytimn Phone

0021103

YR2E083 (4/03)



