FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000013563 PRULEIY 04-28-2006 90014 043 ****50.00
1. Entity Nama : g %
MAURICIO CHIROPRACTIC NORTH LLC - )

MUUUUU VW

Principal Place of Business Mailing Address
4747 5. CONWAY ROAD, SUITE A 4747 S. CONWAY ROAD, SUITE A
ORLANDO, FL 32812 ORLANDO, FL 32812
s e v RO A

Suite, Apt. #, elc Suite, Apt. #, etc. 03292006 Chg-LLC CR2ED83 (11/05)

City & State - . City & State 4. FEI Number Appflied For

< 02-0617688 Not Applicable
ap Couniry Zp Country 5. Certificate of Stalus Desired O E‘i‘ggqﬁf::’ti"“ai
E.- Nar;le and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVENUE, SUITE 201 Street Addraess (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32802

City FL | Zip Code

8. The above named entlity submils this statement for the purpose of changing its registered office or registerad agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt

SIGNATURE
Signature, typed or printed name of registered agent and litie if apelicable. (NOTE: Registered Agent signature required when reinslating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TIMLE [ Change [ Addilion
NAME MAURICIO, JOSE J NAME
STREETADDRESS | 4747 S. CONWAY ROAD, SUITE A SIREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32812 CITY-ST- 2P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiME [ oetets e O Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TME T Detale TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-SI-2P CITY-ST-2IP

11. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; thal ! am a managing member or manager of the
limited liakility company or the receiver or trustee empowersed 10 execute this report as required by Chapter 608, Florida Statutes.

R ﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |/ala Dayhme Phong #

W JOsc: . Rice> ¥o07-240- -84 30
SIGNAT%% g J. Ma . Fo-8




