2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # 103000036116 ecretary of State
1. Entity Name
ACCURATE CHIROPRACTIC, L.L.C. 04-23-2004 90018 023 ****55.00
Principal Place of Business Mailing Address
9400 GLADIOLUS DRIVE, SUITE 20 9400 GLADIOLUS DRIVE, SUITE 20 .- -
FT. MYERS, FL 33908 FT. MYERS, FL 33908
T v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-LLG CR2E083 (10/03)
City & State City & State £ FEL Numhar_ Applied For
S0 -oaM 26p’R Not Applicable
Zp Country Zp Country §. Centificate of Status Desired gi'ggl l’:‘:e‘i}“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
RUBANQ, ANGELO M JR.
9400 GLADIOLUS DRIVE, SUITE 20 Streot Address (P.0. Box Number is Not Acceptabla)
FT. MYERS, FL 33908
City Zip Code

8. The above named,anti s thi€ sta /.G" txthe purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and gccey ,:

A b it K ylotp k. Ot added

Yo
NOTE: Registered Agent signature required when reinstating)

P of regisiy
Jar w4 d
- Filing Pee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME " | MGR 1 Delete TME [ Change [ Addition
NAME RUBANO, ANGELO M B name
STREETADDRESS | 9400 GLADIOLUS DRIVE, SUITE 20 . - STREET ADDRESS
CITY-ST-219 FT. MYERS, FL. 33908 CITY-ST-2IP
TILE O Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O petete TALE C3change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TITLE [ Gelete FITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T Deete FILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE ) [ Delete e [ Change ] Addition
NAME ’ NAME
STREET ADORESS o - STREET ADGRESS
, CITY-51-2P N . Ce e . CTY-ST-2IP -

, 11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report is true and geeyrate and that my signature.ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or rusteaapbowerad tg.efecute this report as required by Chapter 608, Florida Staiutes.

T

/,

SIGNATURE:

Daytime Prone #




