2005 LIMITED LIABILITY COMPANY FILED

ANNUALREPORT . . .. .. . .. Sep.06,2005 08:00 AM .

DOCUMENT # L02000003835 Secretary of State

1. Entity Name !
HARMONIX CLINICS OF SOUTH FLORIDA, LLC

Principal Place of Business . Ma;iing A'\ddress T
147 NW 20TH STREET " 141 NW 20TH STREET
#H1 #H1

BOCA RATON, FL 33431 BOCA RATON, FL 33431

ot {1

(08312005No Chg-LLC CR2ED83 (10/03}

DO NOT WRITE IN THIS SPACE . FE Nambar Appiodfor |

03-0388453 . Not Applicable

5. Certificate of Status Desired J $5.00 Additional

Fees Hequlreg

6. Name and Address of Current Registen;ed Agent

e W SO STREET : N DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

- .. FLNY S

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and'acr_-ept
the cbligaticns of registared agent.

SIGNATURE P soti v .
Signature, typed or printed name of registered agent and tite il applicak ke, (NOJE, Reqmls:ﬁadAoem signalure reguired when reinslaﬂng)#' Lo DATE PR
. P . . . e~ . : X . .

Filing Fee is $50.00
Due by September 7, 2005

S. _MANAGING MEMBERS/MANAGERS

TIRLE MGREM
NAME BERG, OYVIND
STREET ABRRESS | 141 NW 20TH ST. #H-1

OTv-sTIp | BOGA RATON, FL 33431 : o HO a2y 7aRa

e  UTA0S-BNCIE- 023 Rl
STREET ADDRESS
GITY-§7-21P

N
NAME

it | - DO NOT WRITE

| T IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IF

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . ) ‘ . -

TIme
NAME
STREET ADDRESS
ciry-S1-4P . : R frRe

11. | heraby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(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 eflect as if mads under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowere exacute this report as required by Chapter 608, Florida Siatute

\ 2 /
SIGNATURE: _C 3w om—v o . / 03/
.. . ._Pawe .

SIGMATURE AND TYPED MHINTED NAME CF Sjﬁﬁ[NB MANAGING M}ﬁBER, OF AUTHORIZED REPRESENTATIVE
FARFRORIN . g

- Daylme Phone #




