| FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000015094 04-02-2004 90289 001 ****50.00

1. Entity Name
HEALTH CARE MASSAGE THERAPY CLINIC, LLC 04-02-2004 90289 002 ****5.00

Principal Place of Business Mailing Address
2191 HULIAN AVENUE NE, STE. #3 2191 JULIAN AVENUE NE, STE. #3 3 -
PALM BAY, FL 32905 PALM BAY, FL 32905 4 003 v
| f
s RR R IR BRSO
.2000 ARLINGTON PINES PLATA| 2000 ARLINGTON PINES PLAZA
é“’& :?“_ é"mﬁ 3 Ss“u“‘:\fz *;\;mi.t. 04152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
PA M BAi NE F L' ALM [}A\/ NE FL‘ l_3 {&4q7&g ot Applicable
Counts i Count
3 Zq D 5 " I’\y,‘g I% ao\ o 5 ounlry us §. Certificate of Status Desired B" ?959 gaoql.':dr:r;hmal
L _ 6. NameandAddressoﬂ_‘_ ‘:'t ,‘_ J‘,‘fo“ — . 7. N_amannda‘f o_flfewﬂoglslered.ngem
D dTW|TC;IEa, ANDREP:P I o -_NMAN DR:G-A””PT‘T\@TTCTHLE—&E“— - l

206 MELBA AVE. NW Street Acdress (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907
2000 ARLINGTON PINES PLAZA Suited
™ PALM BpY, NE FL | 35%0s

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligationg of regisigred

SIGNA WJJIANDR‘EA P TwiTCHELL - (MANAGEQ) 4-15-0 4

ijiorp(mdmmufregumodmmubﬂmum (NOTE: Regmsdl\qeummremred’wlmremwm) DATE
Filing Foee is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TE MAN & 1 Deiete TILE [Jcrange [ Agdiion
NAME EA P. TWITCHELL NAVE
STAEET ADDRESS MeL BA AVE . NW STHEET ADDRESS
CTY-5T-29 PA,{,M %) A\/ F L. 329067 CY-5T-2P
TIE O opelete ME [JChange [ Addition
NAME p NAME
STREET ADDRESS STAEET ADDRESS
CY-5T-2P ) CTY-ST1-2IP
TIILE t 7 petete TILE [J Change 7] Additéon
NAME NAME
= STREET ADDRESS [ wme e teemmsiarm o i i g B oo ot S s e R < STREET ADRESS | =m0 20 S S S =
CITY-§1-7P CITY-SI-ZP
TME [T peiete TILE [ Change ] Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Cy-ST-29
E [T peiete THLE [J Change  [] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2F
TITLE [ petete MLE [ Change L] Addition
NAME NAME
SIREET ADDRESS STAEET ADDAESS
CITY-3T-2P . cv-st-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cenlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

S|GNATUREDZM%4{MJAND%AP TwITCHELL - MANAGER _ JLIJ -0Y Jjgu)\%é d38F
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