: FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000049233 Secretary of State
1. Entity Name 05-02-2005 90373 013 ****50.00
ACUPUNCTURE PHYSICIAN ASSOCIATES LLC
Principal Place of Business Mailing Address
2035 GLENWOOD DR 2035 GLENWOOD DR
WINTER PARK, FL 32792 WINTER PARK, FL 32792
R v KRR I MG A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 {10/03)
City & Stat City & State 4. FEI Number Apptied For
: - %$ '7‘;] 7 G Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of(eXDReglatered Agent
jame
MONAGHAN' JOHNP —— Street Ad (P.O. Box Number i t Acceptable)
2035-GLENWOOB-BR ree ress (P.0. Box Number is Nol
WINTER-PARK—FL—32702 oA A, VISV

™ Sarpoed FL | %570

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Lo, Tohn Monau\nan Lf,L’l/og

SIGNATURE
Typex of printed nams of 14gisierad agent and litl if applicable. TE FRegisiared Agont signatire required whaft (e:nstating)
A
ang Fee Is $50.00 Make check payable to
y May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ petete TITLE [ Change [ Addition
NAME MONAGHAN, JOHN P NAME
STREET ADDRESS | 2035 GLENWOOD DR STREET ADDRESS
CITY-5F-2P WINTER PARK, FL 32792 CITY-57-2P
TME O Dete TINE [Jchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-51-7P
TLE [ Delete TMLE ) change [l Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oSt T T - - oY SR - —_— - - -
THLE O oelete l TME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P Cmy-s1-4p
TLE O pelete TLE [JChange  [J Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-$1-BP CITY-ST-2P
TILE 1 Detete TME [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CFTY-5T-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cedtily that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the I eiver of trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

Lo~ 1M-Yugtp

Deryteme Phone #

SIGNATUBI;I“ET;E




