- FILED
2004 LI RUAL REPORT MY Apr 26,2004 8:00 am

DOCUMENT # L03000026567 ecretary of State
1. Entity Name 04-26- e o e
.HOMEOPATHIC. ASSOCIATES, LLC 4-26-2004 90044 015 #7%30.00
Principal Pface of Business Mailing Addrass
1525 EAST ROBINSON STREET 1525 EAST ROBINSON STREEY
ORLANDO, L 32801 ORLANDO, FL 32801
Sl N T I O A A G
KD OSSR ST HED AScsocs ST
Suite, Apt. #, alc. Suite, Apt. #, etc.
’ ) 03162004 Chg-LLC CR2E083 (1003
STE /1O aVar 2745, )
City & State City & State 4. FEI Number Applied For
ST BPtonsFE SES AL | Sroannrs SRS FL 22- e 20 Not Applicable
Zip Country * Zip Country~ N $5.00 aqditional
8. Certificate of Statys Desired 4
2A20/ SE SR LAY erificate of Status Dested [ 200 ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . S — et - B P - - .—Name_ - /4 : — e e e |-
SPIEGEL & UTRERA, P.A. A,
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL "I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE :
Signeture, typed or printed nams of registensd agent and tite if applicable. {NOTE: Registerad Agen! signanire required whan reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
‘Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
mE MGR i O Delete e (S22 BSCECR 7 Dchange  [] Audition
NAME SWANSON, PAMELA R R.N. NAME . M—- ST E D
STREET ADDRESS | 1525 EAST ROBINSON STREET STREET ADDRESS - s)
) A~
CITY-ST-2P ORLANDO, FLL 32801 City-51-2p P LTRNXOUTE dpés < f;l 4
Tme sT O velete me HESA CNCEQU R 7 Ofange [ Addition
NAME SWANSON, PAMELA R R.N. NAME J;hé;‘ Pz}
STREETADDRESS | 1525 EAST ROBINSON STREET STREET ADDRESS <
UY-5T-2¢ | ORLANDO, FL 32801 ery-sT-ze ACTARATE S L SR7Os
TLE O3 Delete TILE ’ CdChange L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
-CITY-ST-ZIP - - - .CITY-ST-2P .- - - - .
HTLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME [ Delese TILE [ change  [] Additon
NAME NAME :
STREET ADDRESS . STREET ADDRESS
ChyY-ST-7P CITY- ST-2P
FITLE 3 Detete THLE [ change 1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P - CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
. limited Hability company or the receiver or trustes empowered to execuits this report as required by Chapter 608, Florida Statutes. /s( )
L7
SIGNATURE: /g??zg( LA XZ22 2 Qoiioy £SO .0500S)
EIGHATURE AN TYRED GF PRINTED WM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—



