2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

~Jan 10, 2005 08:00 AM
D Pmﬁ;umﬁn ENT #L03000026567 . . - anSec;‘etary of State
HOMEQPATHIC ASSOCIATES, LLC
Principal Place of Business Mailing Address
ATONTE SPRIGS,FL 32701 ALTRONTE SPRIGS, L. 32701
A O GO
01042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e AppieaFar
02-0700920 Not Applicabla
o | Centiostectstas Destred O Eg-gg@ﬁfg““a‘

%. Nams and Addrass of Current Registared Agent , = 3

o an e DO NOT WRITE
MIAMI 20 33145 IN THIS SPACE

®. The sibove narmed entity submils 'lhTIS statarnent tor the purpose of changing its regiét;red affica or ragistered agent, or both, in the State of Flérida. | gm familiar with, and accept
the cbligations of ragistared agent,

SIGNATURE.

Signatise, typed of printad nama of repixered agent and tie if applicablo (NOTE: Rlegistered Agent signiature requited when rainstating) DATE
s Lo S i

Eiting Fee Is $50.00
bue by May 1, 2005

Y MANAGING MEMBERS/MANAGERS 01 ,_____ - - B

TME MGR

NAME SWANSON, PAMELA R R.N.

STREETADDRESS | 452 OSCEQLA ST STE 110 FHIOGHS T8 1R

gry-st-z¢ | ALTAMONTE SPRINGS, FL 32701 o SIS -RORAA-D0E 50000
e sT

HAME SWANSON, PAMELA R R.N.

STAEET ADDRESS | 452 OSCEQLA ST 8TE 110
GITY-ST-2P AL TAMONTE SPRINGS, FL 32701

TINE
NANE

ey | - DO NOT WRITE

s | ! IN THIS SPACE

HAME
STREET ADDRESS
City-S7-2P

TME

NAME

STREET ADDRESS
CUTY-51-2P

TIEE
NAME
SFRIET ADDRESS

CiTY-ST-2P

11. | hareby cerify that the information supglied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Stetutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same kegal sffect as if made under oalh; that | am a managing member or manager of the
limited labitity company or the receiver or frustee empowered to axecute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ____/2mal A 1 xerecs DrasusT 07 L&D QT
mmrmnmmonrmmﬂmwmmmmma:kmamomnumzsnm.me. . owe _ ChpimePhoca s -

U




