FILED
2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT _ ecretary of State

—

DOCUMENT # L04000055426 04-19-2005 90018 020 ****50.00
1. Entity Name
URSHAN FAMILY CHIROPRACTIC, LLC
Principal Place of Business Mailing Address ]
830 E. STATE ROAD 434, SUITE 1 830 E. STATE ROAD 434, SUITE1 ’
LONGWOOD, FL 32750 LONGWOD, FL 32750 20037781
e s LRI

Suite, Apt. #, elc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number . Applied For

; : -850 Sgg‘r- Not Applicable
ap Gountry Zip Country 5. Cerificate of Status Desired O 35.00 Additional
- Fee Required
e B-Mame and Add .ot Current Req od Agent. _ . 7. Name and Address of New Reglstered Agent
B T 7T Name = - Br e

URSHAN, JONATHAN P

830 E. STATE ROAD 434, SUITE 1 Street Address (P.O. Box Number is Mot Acceptable)
LONGWOOD, FL 32750

City FL ] 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 Floricia. | am famiiiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signalure, typed or printed hame of registered agent and e il applicable. (NOTE: Ragisiered Ageni signature required when rainglating) CATE

Filing Fee is $50.00
Due by May 1, 2005

PR

[X MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES

TNLE | MGR ] pelee TITLE O cGhange [ Addition
MAME URSHAN, JONATHAN P NAME

STREET ADDRESS. | 830 E. STATE ROAD 434, SUITE 1 STREET ADDRESS

Grv-sT-2F | LONGWOOD, FL 32750 CITY-ST-2P

TITLE ' 3 Delete TE [ Change [ Addition
NAME NEME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-$7-2P

el T T e e o T petete TE - o L L . [ Change [T Addition
RAME  NAME i oo T - B ——
STREET ADURESS STREET ADDRESS

CITY-5T-2If CITY-81-2P

TLE 3 Delete TITLE [l Change [ Addition
KAME NAME :
STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2P

T 1 pelete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TMLE O pejete TITLE ’ O Chenge [0 Addition
NAME . NAME

STREET ADDRESS . : STREET AUDRESS

OTY-§T-2 CITY-8T-2P

11, | herel::y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made undet oath; that 1 am a managing member or manager of the
limited liability company or the receiver ortrystee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: K l/// 31 g (%) 2%7-1700

NAW AND TYPED CR PRI NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(2ED REPRESENTATIVE 1 Date ' Daytime Phone #

——mm— o L




