FILED

Jan 10, 2008 8:00 am
2008 LIMITED LIABILIT Y COMPANY Secretary of State

01-10-2008 90019 040 ***138.75

DOCUMENT # L05000067621
1. Entity Name
DAYTONA SPINAL DECOMPRESSICN LLC
Principal Place of Business Mailing Address i . G 0 0 0 0 B 8 5
569 HEALTH BLVD. 569 HEALTH BLVD. ’
SUITE B SUITEB
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114  US
e A 00O

Suile, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLG CR2E083 (12/06)

City & State Cily & State 4, FE1 Numbar Applied For

20-3273149 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eese'gg“ﬁg:: ional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ,

ANTOS, JAMES C D.C. Rnves ames C O,
1148 CHAMPIONS DRIVE Strest Address (P.O. Box Nhmber is Not Acceptable)

DAYTONA BEACH, FL 32124

1190 Champions Oriye
Uavdona Beacl FL [ ™% oy

8. The above named entity submits this statement for the purpose of changing its register ice régi tered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE \]Qfﬁ‘95 ¢ Qnles Do -5 2006

Signature, typed or prnted name of registered agent and Utle if appkcable NOTE: Hegnslw*ﬂ{rgr\atura Lired when renslating) DATE
FILE NOWI! FEE 1S $138.75 / Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGR [ Delete TITLE :&Change [ Addition
NAME ANTOS, JAMES CD.C. HAME . ¢
, ions e

STREETADDRESS | 1148 CHAMPIONS DRIVE | STREET ADDRESS i A0 Q\f\é e & Or.
CIy-51-zip DAYTONA BEACH, FL 32124 CITY-ST-2IP
TILE MGR O] Delete THLE A Change (7] Agdiion
NAME ANTOS, MARY J NAME \r\ \ Oriv
STREET ADDRESS | 1148 CHAMPIONS DRIVE wao CGhampeiend e
omv-3-2P | DAYTONA BEACH, FL 32124 cIy-ST-2IP
TITLE MGRM [ pelete TiLE [ Change  [] Addition
NAME ANTOS, JAMES J HAME
STREET ADDRESS | 1039 PARKWOQOD DR, STREET ADDRESS
CiTy-sI-2P ORMOND BEACH, FL 32174 CITY-5T-21P
TITLE I pefete TILE [ ¢hange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE O oeiete TTE [l Change  [J] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP cIY-S1-2P
TI5LE 7 Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAiY-§1-20 CITY-51-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate afidithat my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
tmited liability company or the recgiver or ¢ empoweread to execute this repont as required by Chapter 608, Florida Statutes.

|-§ 205 3 AN 2999

Daynmne Phone &

SIGNATURE:

, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND mj//o‘ PRINTED N



