~ ANNUAL REPORT (AR)

: | FILED
+*2005-LIMITED LIABILITY COMPANY - Jun 13, 2005 8:00 am

DOCUMENT # L04000011619 Secretal'y of State
1. Entity Name 05-04-2005 90037 039 ****50.00
THERMOTHERAPY SERVICES, LLC
Principal Ptace of Businass Mailing Address 7 .
11645-C FICUS STREET 11645-C FICUS STREET Juilydsvs
E—— L mmme
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite. Apt. . erc. 15t MOORE CR2E083 (10/04)

City & Stafe " City & Sate 4 FEINumber i Applied For

R /@ FESS3 Not Appticable
Zp Couny an Couniry 5. Certficate of Status Oesied [ fg—g?q:mh"“
6. Namoe and Address of Current Registered Agent 7. Narnme and Address of Now Ragistared Agen!

Name

2'11%%%ngué%%esr - | Stroet Acdress {P.0. Bex Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL I Zip Code

8. Tha above named entity submits this statement for the purposs of changing its ragestered office or registerad agent, o both, in the Stata of Florida. { am famtiliar with, end accep!
tho obligations of registered agent.

SIGNATURE
SOARUIS. iYDet O DI ATy O 19 agert and niw ¢ (NOTE Regutead Agent SOnS/e requn ] whan remisng) . TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TILE MGR . [ cetoe TRE DO ctange [ Addilion
NAME MCCLINTON, JOSE HAME
STAEET ADORESS | 11645-C FICUS STREET STREET ADDRESS .
are-s-op - [PALM BEACH GARDENS FL 33410 cry-si. e T -
e MGRM O bues Tne [J Change [ Acdition
NAME MCCLINTON, LOIS S N I
STREET ADORESS | 11645-C FICUS STREET SYRELT ADDRESS
ciry.sT-2P - |PALM BEACH GARDENS FL 33410 ciry-51- a7
mee O Delew TiLE O change [ Adaition
NAME HAME
SIREET ADDESS SIREET AODRESS
_jcvesteee L — .. CTY-ST-27P
it 3 pelete TITLE O change [ asdition
MAME NAME
STREET ADDRESS ) STREET ADORESS
CITY- ST 2P orY-ST-2P
LE 1 Dets» TITLE DOchange [ Addtion
NAME NAME
STRET ADORESS STREET ADORESS
ciy-Si-ap CInY-S1- 2%
mLE [ Delee mie [ change [ acdition
NAME NaMg
STREEY ADORESS. STREET ADDRESS
cry-5i-2F Cy-SI. 3P
11. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statwtes. | further certify that the inlormation
indicated on this repontis urate and that nty signature shall have the same legal effect as il made under oath; that | am a managing member of manages of the

limited liability company,ef the rechiver or tustee empowarad to execute this repon as required by Chapter 608, Fiorida Statutes.

i

SIGNATURE:

E

"’!'/# OR FRINTED MAME OF SIGNNG M, MEMBER. OR AUTHORIZED REPRESENTATIVE Dose Darriere Phore ¢




