FILED

Apr 13,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

- o of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000031073 04-13-2006 90036 017 50.00
1. Entity Name
ORCHID SPRINGS CHIROPRACTIC HEALTHCARE
CENTER, LLC
TYeYUGY

Principal Place of Business Mailing Address
605 OVERLOOK DRIVE 605 OVERLOOK DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
T e ST A A

Suite, Apt. #, elc. Suite, Apt. ¥, elc. 03242006 Chg-LLC CR2E083 (11/05)

City & State City & State lumbar . Appfied For

0'? 0O 1 75~ Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O ?g'geoqmmwa'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
HUMPHREY, GARY DR.
8§05 OVERLOOK DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL l Zip Code

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

SIGNATURE
Slgrature, typad or printed name of regutered agent and tle if apphcable, (NOTE: Registarac Agent signatues raquirsd when rensiating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Detete TITLE [ change [ Addition
NAME HUMPHREY, GARY V NAME
STREET ADDRESS | 605 OVERLCOK DRIVE STREET ADDRESS
CI7Y-ST-2P WINTER HAVEN, FL 33884 CITY-S-2P
TMLE MGRM 3 Detete TITLE [J Crange {7 Addition
NAME HUMPHREY, DORIS A NAME
STREET ADDRESS | 605 OVERLOOK DRIVE STREET ADORESS
CITY-ST-21P WINTER HAVEN, FL 33884 CITY-$1-2P
TME [T Delete TITLE (3 Crange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TME [T Dalets TINE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hareby cartify that the information supplied with this 1|I|ng does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membar or manager of the
fimited liability cornpany or tha recgiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

4%4%&/@:@‘ §//0 WY

orsﬁm»snvdnnma.mm OR AUTHORIIED REPRESENTATIVE Dayine Pnene #

S </



