FILED

. Jul 20, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
LIMITED LIABILITY C Secretary of State

07-07-2004 90018 Q23 ****50.00

DOCUMENT # L03000026422
1. Eniity Name 3
THE THERAPY CENTER, LLC
Principal Place of Business Mailing Address .
305 N. MANGOUSTINE AVENUE, STE. 100 305 N. MANGOUSTINE AVENUE, STE. 100 --- 34009367
SANFORD, FL 32771, SANFORD, FL 32711 .
Sufle. Aot 8, eie. Suite, Apt. ¥, exc. 07012004  Chg-LLC CRZED83 (10/03)
City & State B City & Siate . [ 4 FEINumber ' ] | |Applied For
L R $é- 2370198 Nt Applicabia
Zip N Couniry 2ip Couniry " . $5_00 Adglional
. 5. Certificate of Status Desired O Foe Required
5. Name and Address of Current Reglistered Agent . 7. Neme and Addreas of Now Raglstersd Ageni
: Name
CHIDA, SHANAZ
305 N. MANGOUSTINE AVENUE, STE. 100 Sireet Address {P.0. Box Number is Nat Acceptable)
SANFORD, FL 32771
City FL l Zip Coda
8. The above nar;wa entily subimits this slatement for the purpose of changing its registared oifice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accepr
the obligations ol regisiered agent.
SIGNATURE - ‘
it HDec OF SITTed naime of refstered S0 and Lt ¥ AOGhCabis. (NOTE: Regutiarad AN SOMELre Fecue et wivis’ fishiating ) DATE
Filing Fee I $50.00 s Make check payatle to
Dua by September 8, 2004 . Florida Department of State
13 ' MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR - [ oelete TE Dcnage  [Jaciion
NAME CHIDA,-SHAHNAZ NAME
STREET ADORESS | 305 N. MANGOUSTINE AVE,, STE. 100 STHEET ADORESS
om-si-zp | SANFORD, FL 32771 cry- §1-2p
KE R [ Deice e Octenge [ Addition
NAME NAME
STREET ADORESS STEET ADDRESS
ry-st.gr . CIFY-ST-2P
me ) O Dee fing ‘ O crange [ Addition
NANE ’ NAME
STREET ADDRESS ' STREET ADOPESS
o -ST- 2w ) . cory - 51-00
ImE ' ) O Detesr me D Crange ] Addition
HAME ) HAME
STREET ADDRESS | STREEY ADORESS
LIry-ST-2ip . vy 5T- 2P
TIE ' [ Detete TME O Crange [ Addition
NAME + NAME .
STREET ADORESS STREET ADORESS
cirv- 5157 ) cIry-ST-2
me ) T pewns e G crange  [J Aodiion
HAME : NAMKE
STREET ADDRESS . STREET ADORESS
oy -51-2w ciry-51-8F
11, | haraby certify that ine information supplied with this filing does not qualily Tor the exemption statad in Section 119 Q7(3)(i). Florida Statutes. | huther certity Mat the information
indicaled on this report is ye and accurate and thal My signature shall have tha same tegal eltect as sf made under palh; that | am 2 managing member or managers of he
Lmited liabiity company of (he recaiver of trustes empowered to executd this report as required by Chapter 608, Florida Statwtes.
SIGNATURE: ___~ £ 20 0y  [Gop) S -/F 0O
LGNATURE AND FYPED O PANTED MAME OF CIGNING WANAGING NEMAETL MANAGER, OR AUTHORIZED AFPRESENTATIVE Daw ~— Craylvra Prone




