2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT # £'3'o'§ﬁ’£'51'1‘§ FORT ~ Jan 31,2005 08:00 AM
1, Enily Narme ] Secretary of State
ACCURATE CHIROPRACTIC, L.L.C.
Principal Place of Business e —M;ﬂing Address
SO T
AR HOEAD SRR RO
01282005No Chg-LLGC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appiea
20-0243503 Not Applicable
N 5, Certificate of Stalus D?Ired O ?g'ggqtﬁg‘w”a'

8. Name and Address of Current Registered Agent 1

5400 GLADIOLUS DRIVE, SUITE 20 DO NOT WRITE
FT. MYERS, FL 33908 IN TH‘S SPACE

=

8. The above named enlity submits this statement for the purpose of changing its registered ofﬁ_ce or registered agent, or both, In the State of Florida. | am familiar with, and accept

the abligatlons of regisiered agent.

e o o ot -

SIGNATURE

ewpedo?r@}?xe.:- C ‘ :aa;aq;mmléf icamle. | __(NOTE: epstorad AGert Sgnafe focuiesd when renstaing) ) ’ DATE
Filing Fee is $30.00
Due by May 1, 2005
5. N ANAGING MEMBERS/NANAGENS
TME MGR
NAME RUBANO, ANGELO M

STREET ADDRESS | 9400 GLADHOLUS DRIVE, SUITE 20
CITY-ST-2P FT. MYERS, FL 33908

— : o EXEUE P Sey

v 3201 /05-80025~018 50,00
STREET ADOAESS
CITY-5T-2P

o - ! DO NOT WRITE

STREET ADDAESS
CIvy -St-2P - Teir— I T

TLE

STREET ADDRESS
CITY-ST-2P

TTLE
NAME
STRELT ADDRESS
Cy-S1-2P .

11. | hercby certify Hat the infarmation supplied with this filing does not qualify for the exemipﬁon stated in Section 119,073}, Flarida Statutes. | further certify that the information
indicated an this report is true an, urate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liabllily compary or 1 or %ﬂmute this repart as required by Chapter 608, Florida Statutes.
' . ' 4 - (271)
SIGNATURE:ﬁE v /fn arfona. /44434?’. Jo Bef /I/?K/O,S (_4-1 1 -F¥if
= Date

ONA TrPED ?&f?ﬂm‘!n NAME OF fﬂwm MEMBER, OR AUYHORIZED REPRESENTATIVE Daybme Frone #
- o e



