2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000003835

1. Entity Nama
HARMONIX CLINICS OF SOUTH FLORIDA, LLC

Principal fiace of Business ) Mating Addrass

141 NW 20TH STREET 141 NW 20TH STREET
#H1 #H1
BOCA RATON, FL 33431 BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00 AM
Secretary of State

ARG WA TR

6. Name and Addrass of Current Registered Agent

BERG, OYVIND

141 NW 20TH STREET -

#+1

BOCA RATON, FL 33431 -

04272004 No Chg-LLC CR2E083 (10/03)
4, FEI Number Appliad For
03-0388453 Naot Apglicabla
i $5.00 Addiional
5. Ceortificata of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registarad offica ar registered agent, or both, in the State of Florida, | am familiar with, and accept

tha ohligations of registorad agent.

SIGNATURE

(re reoned whea reistaingt T pAtE

Sgrziute, wped of primed rame of registered agent and Uile ¥ apgticadle.  (NOTE, Registered Agent og

Filing Fee is $50.60
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERE

WL MGRM

NAME BERG, QYVIND
SIREETADDAESS | 141 NW 20TH ST. #H-1
CiTY-ST-20P BOCA RATON, FL 33431

HILE

NAME

STREET ADDRESS
Y- SE-0P

TLE

MAME

STREET ADDRESS
CiTy-5T- 2P

THEE

NAME

STREET ADDRESS
GITY-51- 4P

HILE

HAME

STREET ADDRESS
CIty-ST-2P

HILE

NAME

SYRELT ADDRESS
CHY-S1-28

HOOO00153797
15/04/04-80140-020 150.00

DO NOT WRITE
IN THIS SPACE

t1. § hereby certily that the Information supplied with this filing does not gqualily for the sxempiion stated in Saction 119.G7{33(), Florida Statites. | further certily that tha information
indicated on this report is trye and accurate and thal my signaturs shall have the same lagal effect as if mads under oalh; that | am a managing member of managear of the

lirniterd Babilily company or tha receiver or rustes s red (o executa this report as requirad by Chapter 808, Florida Statutes,
; @‘&i Lf/
S!GNATURE:’Q—_?&sJ , NVIND RERG 27{a¥
Dte
Fi

SIGMATURE AND TYPED OF PRINTED NAME i? SIGHING HAHAIiﬁ‘lG MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayline Prona §




