FILED
Jun 19, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (U

DOCUMENT # L0200001 4968 v - 06-19-2003 90001 004 ****50.00
1. Entity Name .
CENTER FOR PROGRESSIVE HEALING, LLC
Principal Place of Business Mailing Address
1430 S. FEDERAL HWY.. STE. 30t 1430 §. FEDERAL KWY.. STE. 301
DEERFIELD BEACH FL 344t DEERFIELD BEACH FL 33441
.1
2. Principa! Place of Business M‘F 3. Mailing Address
. U { : .
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Chty & Stale = City & State 4. FEI Number Applied For
42-1518 13 2 Not Appiicable
“p Country Zp Country 5. Certificete ol Stalus Dagired 0 ﬁ'ggwﬁfﬂm“'
6. Name and Address of Cuwrrent Registered Agont 7. Name and Address of Now Registerad Agent
AT ST - T T NameT I - P e S =tz geprn
. MANN &WOLE P~ - - - -
- 4300 N. UNNEﬁSlTY m' STE. c.m Street Addraess (P.0. Box Number is Not Accaptable)
SUNROSE FL 33351 :
3 City FL l Zip Code
8. The above named entity submits this statement for Ihe purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
. - S
- BIGNATURE _ .
. P Signature, iyped or praniad name of regisierso agen and iitke il sppiicable. {NOTE: Registorad Agent EigNStre [oouired when rénstating) DATE
. FILE NOWHI FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. L 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _‘
e Vregioent . O peeee e O crange [ Addiion | &
e KridTen @omas NAME g
sheeaess | 14k DD Soutin Federst Hrog 3o | i 2
emste | Deerfield San Fo 33y oTY-ST-2P &
RLE . ’ 3 oetere MLE ‘ I crange [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-79 CITY-ST-2P
e e — = - O deiete TE SRR E O changs [ Adiion
e S R . L e
STREET ADDRESS STREET ADDRESS
ciTY-51-2P wry-sT-2¢
Tne [ pelee TME O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
o1Y-S1-7p CINY-§T1-71P
TME O celen TME [ change ] Addilion
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-57-ZIP CITy.ST-21P
TME 7 telete e O Cenge [ Acdilion
NAME NAME
STREET ADOAESS . STREET ADDAESS
VY- 5T- TP e / CITY-5T-1P
11. 1 hereby certity Ihat the information suplied wi is fiting does not qualify for the exemption stated in Section 119.07(3)K1), Aorida Statutes. | further certity that the information
indicated on this report is true and gécurate that my signature shal! have the same legal effect as if made undar oath; that 1 am a managing member or manager of the
limited hability company or the racgiver or tryifes empowered to executa this report as rsquired by Chapter 608, Florida Statutes.
‘ W . as4
) | o= TN B P
SIGNATURE: Gﬁ\;f.ﬂ’\,"?'!c:. REQLAUN: 5-1-6> 7257200
mmmmmmiﬂmcrsmmmmmn.*wmmmmn REPRESENTATIVE Date Dayiire Prone #




