"

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L03000015094

1. Entily Name
HEALTH CARE MASSAGE THERAPY CLINIC, LLC

Principal Place of Business Mailing Aﬁdress
2000 PALM BAY RD NE SUITE 4 2000 PALM BAY RD NE SUITE 4
ARLINGTON PINES PLAZA ARLINGTON PINES PLAZA

PALM BAY, FL 32905 PALM BAY, FL 32905

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2005 08:00 AM
Secretary of State

G RHRAEMENTR

01282005N¢ Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
13-4249768 Not Applicable
- . $5.00 addnional
5. Cestificate of Status Desired O Foo Roquirod

8. Name and A of Ci Regi

d Agent

TWITCHELL, ANDREA P

2000 ARLINGTON PINES PLAZA
SUITE 4 :

PALM BAY, FL 32905

DO NOT WRITE

IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

DATE

Sgnatire, fyped o printed name of regitered agent end tide d applcable, ~ (NOTE: Rleg 1 Agert i

required when

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAG!EFIS

TLE MGR

NAML TWITCHELL, ANDREA P
STREET ADDRESS | 206 MELBA AVE., NW
CITY-ST-2P PALM BAY, FL 32907

TIVLE

RAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CrY-ST-2°

TME

NAME

STRELT AZDRESS
CmyY-ST-2P

TTE

NANE

STREET ADDRESS
GiTY-5T1-2P

TiE

HAME

STREEY ADDRESS
oTY-57-2P

UN0aN0210518
N2/ 02/ 05-80080-012 50,10

DO NOT WRITE
IN THIS SPACE

11. [ hereby certify that the infermation supplied with this filing does not quaf'rﬁz for the exemption stated in Section 1 19,0’?(3)(1}, Florida Statules, I.furthrer cerlify that the: information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manages of the
limited liability company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Stalutes.

.

SIGNATURE: ANDREA P. TWITCHELL

[-29-05  (321}768- 4538

HWTUHEFD TV'PEP’OH PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




