FILED

e Mar 09, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-22-2006 90109 001 ****55.00

DOCUMENT # 105000067621
1. Entity Name
DAYTONA SPINAL DECOMPRESSION LLC
— ; - Y0291
Principal Pace of Business Mailing Address FIRTEVIVR I
5§69 HEALTH BLVD. 569 HEALTH BLVD.
SUIE B SUITE B
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US .
P v 1 VDR R A
Suita, ApL #, erc. Suite, Apt. #, etc. 02082008  Chg-LLC CRZE083 {1 1/05)
Cily & Stale City & Siale 4. FE! Numbar ) Applied For
A0 -3273i1Y G] Not Applicabls
e Gounary e Country S. Certiicate of Status Desird PR E.S,gg Addiional
8. Hmui.ﬂ Address of Curment Ragistered Agent 7. Name and Address of New Registersd Agent
v 3 Name
= | ANTOS, JAMES C D.C.
=l 1148 CHAMPIONS DRIVE Streel Addross (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32124
City FL | Zip Code

. . Fl
8. Tha above named sttity submits ;teramerl Ior the purpeso of changing its registered oflica or ragistered agenl, or both, in the State of Aorida. | am tamiiar with, and accept

" the obligations
SIGNATURE ﬁg R-F-0 fo

drl.
. prirusd
77

e of regualersd sgers and sl if apphcabie {NOTE: Raptioria] Aol +iyilune roguired when renstatng] DATE

Flilng Foe Is $30.00 Make check payable to

Dus May 1, 2006 Florida Departmemt of State
8. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR O peirts TE O crange [T Astition
HAME ANTOS, JAMES C D.C. NAME
STREET ADDRESS | 1148 CHAMPIONS DRIVE STREET ADORESS
CHY-Si- 2P DAYTONA BEACH, FL 32124 CHY-SE- OF
Tme MGR O oesete TE (JCrange [ Adgition
HAME ANTOS, MARY J RAME
STREET ADDRESS | 1748 CHAMPIONS DRIVE STREET ADDRESS
are-51-op DAYTONA BEACH, FL 32124 CIy-ST-BP
TME O peiein e m;f\‘l%;hq member CJchange  {adcition
e N Thrmes Iohn AAtOS
STREET ADORESS SIREET ADORESS 1I9%9  Parkwoed Or
cr-st-2e cury- 5129 Ootmond (bfic—l\. Fi 3 alj"{
TRLE O pesets e O Crarge [ Aadition
NAME NAME
STREET ADORESS STAEET ADDRESS
CHY-ST-7@ CITY-51-ZP
[FHT [ Detets TILE ) [ Change [ Agdtion
HAME . NAME
STREET ADDRESS SIREET ADDRESS
o512 ory-51-20
THLE O Detete e O Cnange 3 Addation
NAME HAME
STREET ADDRESS STREED ADDRESS
CY-S1-07 CY-St. 2P

11. 1 hereby certify thal the information supplied with this (iling doas not gualily for ihe exempiions contained in Chapler 118, Florida Statutes. | further certify that tha information
indicated on Ihis repert is Irua and accurate and that my signature shall have the sarme legal atfect as it made under oath; that ¥ am & managing membes or manager of the
Imiled liability company or the receiver or trysies empowered 1o axecute this report as required by Chapter 608, Plorida Statutes. (3 gc)

E: R-2-9 2A5¥-9§F00
SIGNATURE: _— el 2/ 71

OR PRINTEDJISME OF 5XGNING MANAGING MEMBER, MAMAGER, OR AUTHONIZED REPRESENTATIVE

r =




2

$oo we
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2006

DAYTONA SPINAL DECOMPRESSION LLC
569 HEALTH BLVD.

SUITE B

DAYTONA BEACH, FL 32114 US

Subject: DAYTONA SPINAL DECOMPRESSION LLC

Reference Number:

Please be advised, wettave received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



