2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000037659

1, Entity Name

INTEWGNRATIVE CHIROPRACTIC & PHYSICAL THERAPY
SOLUTIONS, LLC

Principal Place of Business

RB DFFICE PARK UNITS A&B
4657 GULF BREEZE HIGHWAY
GULF BREEZE, Fi. 32563

Mailing Address

RB OFFICE PARK UNITS A&B
4657 GULF BREEZE HIGHWAY
GULF BREEZE, F. 32563

DO NOT WRITE IN THIS SPACE

FILED

Jan 24,2007 08:00 AM |
Secretary of State

AR A

01152007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
56-2484590 Not Applicable

0O 55 00 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

CANN, KAREN DR

RB OFFICE PARK UNITS ASB
4657 GULF BREEZE HIGHWAY
GULF BREEZE, FL 32563

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typad of printea name of registered agent and itls i appicatie.

{NOTE. Regiaterad AGent signature raquire whén reinstating) DATE

Flllng Foe Is $50.00
Due by May 1, 2007

017 50.00

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CANN, KAREN DR

STREET ADDRESS | 2478 HOUSTON CIRCLE
CITY-ST-2P GULF BREEZE, FL 32563

TIILE

NAME

STREET ADDRESS
CrTy-S7-2iP

TITLE

NAME

STREET ADDRESS
CITy-sT.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | haraby cedtify that the information supplied W|th 1h|s 1|I|n dqes np
indicated on this report ig,
limited liabilty compan;

fualify for hhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gfe shall have Phe same logal effect as if made under oath; that | am a managing membear or manager of the
p executa thisAeport as required by Chapter 608, Florida Statutes.

s

SIGNATURE:

J-2i-0%t (?Q)q/é ?305‘

SIGNATLIRE AND TYPED OR PRINTED Wwﬂ HEHBJﬂAHTHORI‘ZED REPRESENTATIVE

Data Daytima Phona #




