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¥

FILED

o - May 06, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR)

74

04-21-2003 90107 046 ****50.00
DOCUMENT # L02000009783
1. Entity Name
BACK IN ACTION HEALTH, LLC
Principal Place of Business ) Malling Address . .
1520 10TH AVENUE NORTH 1520 10TH AVENUE NORTH 5503?964
SUITE B SUITE B ) )
LAKE WORTH FL 3480 LAKE WORTH FL. 33460 oS - e -
us - ' us
2. Principal Place of Buginass 3. Mailing Address
Suite, Apl. ¥, stc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI humb Applied For
_0 - aé 7835} Not Applicable
Zp Country Zp Country 6. Certificate of Sllau.ls Desired 0 g{: geoqummnm
L 6. Name and Address of Current Registersd Agent — _ 7. Name and Address of New Reglstered Agent
T UTYORKE, DOUGLAS EESQT === """ T m e e T T N
121 SEVILLA AVE . Street Address (P.O. Box Number is Not Accepiable)
ROYAL PALM BEACH FL 33411 : :
City FL [ Zip Code
8. The above named entity submits this staternent for the purpose of chenging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obliga_tions of registered agent.
SIGNATURE
- Signature, typsc of prinksd nima Gf rogiEened sQant and i i appiicatie. (NOTE: Ragitterad AQ0N sy ragqUlted when rein o} QATE
' FILE NOW!Y! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS [ MANAGERS | 19, - ADDITIONS tCHANGES —
me | WGRM 3 Delete e Clchne () Adtiton |
MvE MCLAUGHLIN, ROBERT _ N . 2
smeevaoeess | 1520 10TH AVENUE NORTH, SUITE 8 STREET ADORESS g
om-stze | LAKE WORTH FL 33460 .51 2
T . Doeee he [ Crange  [] Addiion %
HAME NITTI, JOSEPH J JR, HAME
sTReET AooRess | 1520 10TH AVENUE NORTH, SUTTE B . STREET ADORESS
CITY-ST-gp LAKE WORTH FL 33460 Ciry-ST-F
TME 3 getet me . O Change ] Addision
NAME A ; ’ o NAME - - o - -
~ SYREET ADDRESS | — Mt - —— — =M STREET ABDRESS |-— - - _ e
£y 51-2p : Cv-51- 2P 7
e 7 Delets TIE O Changs (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST-TP
TmE [ beleta TTLE Dchenge [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
timy-ST-21P eIy -S1-28
THLE : - 0 eiets ME , [ change (3 Addition
HAME ! NANE
STREET ADDRESS STREET ADDRESS
,-s;_%i.zp CITY-ST- 2P
j hereby certify thal the inf i i i does not qualify for the exemption stated in Seclion 112.07(3)(1), Florida Statutes. | further certify that the information
ndicaled on this report is nature shali have the same legal effect as il made under ¢ath; thal | am a managing member of manager of the
hmulad liability comparvy c‘m}ecuﬂls_repnn as required by Chapier 608, Florida Statutes,
SIGNATURE: BE REQUIRED vardA Z Sl ~5§S- (1
HANATU; nm#%mﬁmmwmmmmﬂ;m Oaytime Phone ¥



