L | FILED

Apr 09, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000000439 04-09-2007 90345 018 ****50.00

1. Entity Name

HEALING THERAPIES CLINIC, LTD. CO.

Frincipal Place of Business Mailing Address B “ “ 3 3% 8 3

2950 ALOMA AVENUE, SUITE 103 2950 ALOMA AVENUE, SUITE 103
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e VDA AR A AR
Suite, Apt. #, etc. Suite, Apt. 4, eic. 04022007 Cl_'lg—LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_ - - - e 01-0830622 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired O fe:je' ggq ::?:;ﬁo”af
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
. Name . -
KOROSI, ANIKO KoRosy ; ANV
138 SCOTTSDALE SQ. Street Aqaress (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

RAE KEYSTONE AVE

5 AYAMoNTE  SPRINGSFL | 7% §3%q|

8. The abova named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, ang accept

the obligations istered agent. . \
17/ bt=47
SIGNATURE ¢ e :

3

Signature, typed or pnnted name of regstered agent and title if applicable, (HOTE Registered Agent signature sequitgd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete TITLE . . ,E'Change [ Addition
NAVE KOROSI, ANIKO NAME koResy, ANk
STREET ADDRESS | 138 SCOTTSDALE SQ. STREET ADDRESS
UG KeYsronk AvE 2L Mol
arv-size | WINTER PARK, EL 32792 av-sr2e | ALY ARMINTE SERRGS
TnLe O delete TITLE (J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -sT-2IP
TILE ] oelete TITLE [[] Ghange [ Addition
RAME NAME -
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-51-7IP
1N1LE [ pelete THLE ' [JChange [ Adgition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CITY-51-2IP CIY-51-2IP
TITLE [ Delete WILE (I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
1MLE ] Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIlY-ST-2IP

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the ver O {rusteés empowerad to execute this reporl as required by Chapter 608, Florida Statutes,

SIGNATURE: /é'(/%f Lzt H-5- "5’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumne Prone #




