FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT (AR). . 4

DOCUMENT # L02000024258 a— ecretary of State
1. Entity Name 04-05-2005 90009 020 ****50.00
'FT’REASURE COAST INJURY AND WELLNESS CENTRE,

L.
Principal Place of Business Mailing Addross
136-SOUTH LS. HIGHWAY ONE 8-SOUTH U.S. HIGHWAY ONE vherT T o
VERO BEACH FL 32962 VERO BEACH FL 32962

W | ;
|

2. Principal Place of Businass . 3. Mailing Addrass ) Hllﬂ,n"l’l“ I‘m‘lﬂl”l’"lmm]
118 500t V.3 ONG| M8 Sosth U-5. ONT |

Suite, Aol #. eic. Suita, ApL. 4, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEl Numbar Applied For
Ne o Baachk T Vego BracH | FC 90-0047572 Not Appiicabla
3&% e ;:g? PR :z£ Y %&Wﬁd Y 5. Certificata of Status Desired 0 gz-gg;g‘bﬂd

6. Name and Address of Current Registersd Agent 7. Namo and Addresa of New Ragistared Agent
. Tt mm e T e S = - - Name - B -
- 11)5E 105 ?Sgiﬁ"g&g;sétvg T - Strael Agdrass (P.O. Box Number is Not Acceptable)
SUITE A210 o
VERO BEACH FL 32960
) City FL ’ Zp Code

8. The above named enlity submils this statemant for the purpasa of changing ils registered office or registered agent, or both, in the Stata of Florida. | am lamibar with, and accept
the obligations of registered agent.

SIGNATURE L

Sgnalute, ypad o praved name o vlm:‘lf.qlm i iis § acpinc able (NOTE Reprsiared Agunt Sg3ilute (eQued whan iesstacg ) OATE

R L

A

r

9. MANAGING MEMBERS | MANAGERS DITIONS/ CHANGES

THILE MGRM O oetewe WLE . Hchengs [ Agditen
AAME GRIFFIN, SHANNON A DR raw SHANNOR A - GR: ERO

STREET ADDRESS | 4@ SOUTH U.S. HIGHWAY ONE SEUAESS | 4@ South V.S, ON%

ar-si.2¢  |VERQ BEACH FL 32062 QY-S 7P Jalo RAACH L R o>

Tine [ pelste Witk [T Changz [ ] Addition
HAME ) NAME

STREET ADORESS SYREEF ADCRISS

ciyY-Si-ap CIy-sr-pe

e O Delete niE ) Cnange [ Addition
NAME . = - TTOTTUE e ) s " ’

STREET ADDRESS STREET ADCRESS

oY-§1-27 . CITY-S7- 70

WiE O Detets e O charge [ Agdition
NAME HAME

SEREET ADDRESS SIREET ADDRESS

ae-St-pp Cr-S1- 1%

WiLE [ Deiew e [Dchange [T Addtion
HAMS . ot

STREET ADORLSS SIRCET ADDRESS

CiiY-ST-7If oy-51-0P

1113 1 Delete TIILE [ change [ Addilion
HAME NAME .

SIREE] ADORESS SIREET ADDALSS

ciy-si-Ji¢ CLiY-SI-2F

11, | hereby certily thal the information suppjjed with this filing does nol aualify for the exemption staied in Section 119.07(3)1), Florida Statutes. | further certly that the information -
indicaled on this jeportis tue and ale and tha my signature shall have the same lagal effect as it made under oath: that | am a managing member o manager of the

Emitad kability company gf the recepfer Pr tusiee efihowered 20 this report as required by Chapter 608, Florida Statules.
SIGNATURE: D N

¢ KIGNATURE AND TYPED OR PRINTED NAME OF SIGNIVG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

22005 12T VY

Qurvirre Phone 4




