2006 LIMITED LIABILITY COMPANY Feb 21F£%E6D800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L03000009800
1. Entity Name 02-21-2006 90177 037 ****50.00
BACK & NECK CARE CENTER, L.L.C.
Principal Place of Business Mailing Aadress
3044 WEST NEW HAVEN AVENUE 3044 WESY NEW HAVEN AVENUE
MELBOURNE, FL 32904 MELBOURNE, FL 32904
e s 1
nnclpa ol Ll an ress [l AN Gl A i“ H ! | i !
5 DecedApe V550 U nac i Avel
Su:le Apt ¢ etc. y Suue Apt 8 etc, 01272006 Chg-LLC CR2E083 (11/05)
City & Statg—. Ci e ' 4, FEl Number Applied For
~mEe 52»1 e__ 32-0067630 Not Applicable
15 e Country ap 5 S Country 5. Cedificate of Status Desred [ gzg&“:‘:‘d"m’”
8. Nams and Address of Current Rogistered Agont 7. Names and Address of New Registered Agent

Name

MIGLIS, DC. MITCHELL F =
7074 PINECREST AVENUE Street Address (P.0. Box Number is Not Accepiabic)

MELBOURNE, FL 32904

City FL I Zp Code

8. The above named enlily submils this siat w of changing ils registered office or segistesed agent, or both, in the Siete of Florida. | am tamiliar with. and accept
rd

SIGNATURE

" Oee p/&)/ f21d J”Z}[ézé
Signanrs, mummawqm"huwwm {NOTE: Regeierad Agent moneturé reqused when renstiing) VA -

Fillng Fee Is $30.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State
[ MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/CHANGES "
e P D oekets me p Plerange [ Aiion
NAME MIGLIS, MITCHELL F DC WAME Yo €
STREETADDRESS | 3044 W NEW HAVEN AVE SRELADORESS | ~7 07 of D;necrea\“‘ MV\&U
CiTY-s1-2P MELBOURNE, FL 32904 LIy-St-2p S avm e
TIME 7 Deke TE [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-51-2P
e O Desete TME [ crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZP CrTY-S1-2P
TILE 2 pelete TIMLE O change [ Addition
HABE HAME
STREET ADIRESS STREET ADDRESS
CItY-ST- 2P CTY-S1-2P
TME (] Delete TME O crange  [] Acadition
AME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1- 7P
TILE [ Delete e [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. 1 hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the raceiver or rustee empowered to execute this r as required by Chapler 608, Florida Statules.

SIGNATURE: . W % -, e— 9-/7/4:; T 5757’39/

AND TYPED OR PRINTED NAME OF &R, OR REPRESENTATIVE Deytrne Phone #




