FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # L04000055426 Secretary of State
1. Entity Name 02-15-2006 90134 001 ****50.00
URSHAN FAMILY CHIROPRACTIC, LLC
Principal Place of Busingss Mailing Address
830 E. STATE ROAD 434, SUITE 1 830 E. STATE ROAD 434, SUITE 1
e o ”""l» I‘l II"I Im‘ mu Ilm ||m ||‘|“HI, IWI Iml HN |“||H“ llll
2. Principal Place of Business 3. Mailing Addrass
Suite, Ap1. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 {10/05)
City & State Cily & Siate 4, FCI Number Applied For
20-1505585 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent

- . - . ~e o Nofe = .=

gggEASN'i':TO'EQE)};gNtIgQ SU|TE 1 /’ Stieet Address (P.0O. Box Nurnber is Not Acceplable)

LONGWOOD FL 32750
720~ ) S- v 3r88 City FL [ Z»Code

8. The above named entity sdlirpixs this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
=)

SIGNATURE

‘Sqnature, lyped of panted name of txpsiéred agenl ang DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete L [ Change, [ Additicn

NAME URSHAN, JONATHAN P NAME

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

cY-sT-7F  [LONGWOOD FL 32750 CITY-ST-2IP

NLE O Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET AUDRESS

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

TITLE [ Delste TITLE [ Change T3 Addition
B e e e TR TNAME T T T o e T et TR o T T

STREET ADDRESS STREET ADDRESS

CITY-51-219 CITY-S1- 2P

ML [ Delete TMLE . [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE J Celete TITLE [ Change [ Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 29

TITLE O pelete TTLE [J Change [ Addition

MAME NAME

STREEY ADDRESS STREET ADDAESS

Y- S1-2IP CITY-ST- 2P

11. | hereby cerlity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Floriga Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as if made under cath: that | am 2 managing member or manager of the
1|mned liabBility co or the recgiver orkusteg empowered 0 execule 1his report as required by Chapter 608, Florida Statutes.
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