FILED
2005 LIMITED LIABILITY COMPANY Jun 20, 2005 8:00 am

| DOCUMENT # L04000073616

* ANNUAL REPORT Secretary of State

1. Entity Name 06-20-2005 90164 042 ****50.00
RELAX CHIROCARE, PL
Principal Place of Business Mailing Address
U UU U W -
5080 W. COLONIAL DRIVE 5080 W. COLON!AL DRIVE
ORLANDO, FL 32808 ORLANDO, FL 32808
2. Prindpa‘ Place of Business 3. Maﬂing Address “||KI“ |“ II“‘ |1|H Ilm |||“ ||l“ ||m ||||I m‘l ln“ “l“ ‘““\ “\ \“\
Suite, Apt. ¥, étc. Suite, Apt. ¥, etc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- 128 ES & Not Applicable_
Zip Country Zip Courtry 5. Certificate of Status Desired O Eese.ggq;::!:;ﬁonal
6. Mamg and Address of Cui Registeted Agant 7. Name snd Address of Naw Regluterod Agent ]
Name
JEAN, DANIEL ‘ -
5080 W. COLONIAL DRIVE Sraet Address (P.0. Box Number is Not Acceptatle)
ORLANDO, FL 32808  —_——_—— 1
City FL l zip Code 1
8. The above named entity submits this statement or the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am tamiliar with. and accan] |
the obligations of registered agent.
SIGNATURE i _
. tvoed o printed ndrng of regrtierad agent and titke ¥ appticable INQTE: Registared AGEN! SIgNATUE (#QUred when ensiatng) DATE
Filing Fee Is $50.00 Make check peyabis to
Dug by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
Tk MGRM 3 Detets TILE O crange ] Addition
NAME CUNNINGHAM, ROBERT S NAME.
STREET ADDRESS | 5080 W. COLONIAL DRIVE STREET ADDRESS
CITY-51-2P ORLANDO, FL 32808 CITY-ST-2F
T 3 oetete ™e ) Crange [ Addrion
NAME NAME .
STREEY ADDRESS STREET ADORESS
cay-st-ap CITY-S1-2P
e O petere bt Dl crarge {3 Ascinon
NAML NAME
STREET ADDAESS STREET ADDRESS
oY -51-2P CITY-S1-21F .
e 7 petete TrLE DI onange [ Aodmon
NAME NAME
STRELT ADDRESS STRELT ADORESS
Ciry-§1-2F chyY-ST- 2P
T 3 Delate TE [Gohenge [ Adation
NAME RAME
SIREET ADDRESS STREET ADDRESS
cny-s1-ar CITY-57- 2P
e 7 oelete TImLE [ change [ Aadrian
NAME NAME
STREET ADORESS STREET ADORESS
| CIy.sE-2p Ciry-8T. 2P
11. 1 hereby certity that the i upplied with this filing does not quality for the exemption statad in Saction 118.07(3)(i}, Florida Statutes, | further certify that the informaticn
1 indicated on this report igliua and accurate and that my Mignature shall have the same lagal effect as if made under agth: that | am a managing member or manager of the
fimited §ability compary ff tha receiver or th.: ered 1o oxacute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AN: O FronTED NANE GER, O’

- —» ’

TATIVE Date Daytrne Prons ¢

il =D - (25T J




