- FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 22,2008 8:00 am

DOCUMENT # L05000000439 04-22-2008 90098 032 ***138.75
1. Entity Name
HEALING THERAPIES CLINIC, LTD. CQ.
Principal Place of Business Mailing Address
2950 ALOMA AVENUE, SUITE 103 2950 ALOMA AVENUE, SUITE 103 6 0 0 2 6 7 G 9
WINTER PARK, FL 32792 WINTER PARK, FL 32792
PR ST T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
01-0830622 Not Applicable
Zip Couniry Zep Couniry 5. Certificate of Status Desired [l fi'ggqgs:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KOROQOSI, ANIKO
816 KEYSTONE AVE Street Address (P.O. Box Number is Not Acceptlable)
ALTAMONTE SPRINGS, FL 32701
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed ot printed name ol registered agent and btle +f zpphcable. (NOTE: Registered Agent signature required when ransiang) DATE

FILE NOWI! FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM ] Delete TLE [OChange [ Addition
NAME KOROSI, ANIKO - NAME
STREETADDRESS | 816 KEYSTONE AVE STAEET ADDRESS
CITY-S7-21P ALTAMONTE SPRINGS, FL 32701 CITY-57-2IP
TINLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-2IP
TE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TILE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ACCRESS STREES ADDRESS
CiTY-ST-20P CiTY-Sl-ap
TILE O oelete TILE . [OJCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-ST-ZIP o CITY-S1-2IP

11. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and gogurate and that my signature shall have the samea legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thpreg er or lrusiee empowered o éxecute this raport as required by Chapter 608, Florida Statutas.

/ ;
SIGNATURE: £ Zb [ ANIKO KoRVS) 4—/7~M 407}674” /9

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daywme Prone i

33




