2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000016854 FILED
1. Entity Name
SPINAL HEALTH CLINIC L.L.C. .
0BJUN I3 PH 4: 59
Principal Place of Business Mailing Acdress ] LL A l ’\5 SU: : [ “l’_ b’ﬁ;g‘A
3015 POWELL ST. P.0. BOX 21033 M i
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32316
S oS | ILERAREEENI R R ER N C
Suite, Apt. #, etc. Suite, Apt. #, etc. 06132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appfied For
B84-1672976 Not Applicable
ap Courtry Zip Country 5, Certificate of Status Desired O gi'ggqﬁ‘:;ﬁ""a'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
MName
PUNYANIYAMA, NAPAWAN PH.D.
1112 CARISSA DRIVE Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32308
Ty 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed of printed name of registesed agent and Etle if applicable. {NOTE: Ragisterec Agent signalura required when reinsiating} DAJE
FILE NOWI!!! FEE IS $138.75 In accordance with s. 807.183(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior nolice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petete TITLE ._ _ = 07 i_l: djimqe ] Additicn
NAME CASE, GILBERT PH.D. NAME - "jI 5— .
STREET ADDRESS | P.O. BOX 21093 STREET ADDRESS b ij-l IJ41T ! '1 ﬂ **I 38,75
CirY-sT-2F TALLAHASSEE, FL 32316 CrY-ST-2IP
TITeE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-81-2p CITY-S7-2P
TITLE O oelete TITLE [J Change [ Additien
NAME NAME
STREEV ADORESS STREET ADDRESS
CITY-§7-2IP CoY-57-2P
TITLE O pelete TILE [ Change  [J Addition
NAME NANE
BSTREET ADDRESS STREET ADDRESS
" CITY-ST-ZP CITY-S1-2IP
TITLE O oelcte TITLE O GChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-7IP CIY-5T-2P
e O oelete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained 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 effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the (gagiver i powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &— ( 3 —0% o LKete

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4




