s FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

PE?UgNl;JmI:AENT # 103000053243 04-30-2004 90083 032 ****55 00
THE WALL DOCTOR, LLC
Principal Place cf Business ' Mailing Address ~IVULID U
8130 ARGENTINE DR. W. 8130 ARGENTINE DR. W, )
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 1S
s e ST S0 EEA
Suite, Apt. #, etc. Suite, Apt. #, etc, 04242004 Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEI Nurmber Applied For
’ ) O - 0O44q ?)7[_04 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired m ?ei.ggq l:;;:l:{:i'tional
» 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent. I
tos Name
WINSLOW, DAVID
81 30‘:'.\RGENT|NE DR. W. Streat Address (P.O. Box Number is Not Acceptable)
"JACKSONVILLE, FL 32217
. City F L 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 Fiorida, | am familiar with, and accept

the cbligations of registered agent. ,

SIGNATURE

Signature, typad o printed name of regisiered agent and lills if applicabie. (NOTE: Registared Agent signatura required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [ Ghange [ Adeition
NAME WINSLOW, DAVID NAME ‘R

STREET ADDRESS | 8130 ARGENTINE DR. W. STREET ADDRESS YV\G m

CITY-ST-2IP JACKSONVILLE, FL 32217 CIry -sT-2P

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-$T-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME - CNAME : S ’

STREET ADDRESS STREET ADDRESS

ol 3 CHTY- $T-IP

TITLE O pelete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ pelete TITLE [1change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

GITY-ST-2PP CITY-ST-2P

TINLE [ Delete A TTLE [Jchange [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-2IP

1. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee eripoweredgo execute this report as required by Chapter 608, Floridg Statutes.

V) g .29605/ Go¥- 798-741 7

OF SIGNINGLAANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phone 4

SIGNATURE:

SIGNATURE AND,

ED OR PRINTED WA




