FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000122953 AL 04-09-2007 90348 015 ****50.00

1. Enlity Namg

VERA ENDO WELLNESS INSTITUTE, LLC

Principal Piace of Business Mailing Address L A
873 STERTHAUS DR. 873 STERTHAUS DR.

STE 303 STE 303

ORMOND BCH, FL 32174 ORMOND BCH, FL 32174

s MRS

16¢T Motk Clyde Movas 1663 Mot Clyde Hop o6 Bl

?}:Am;g- 5;."}?&’“";;('2'1“' 02232007  Chg-LLC CR2E083 (12/06)
City & Stata ity & Stata 4. FEI Number Applied For
Dcwfo.d < ﬁead/« L E L ayfodnr Be’ac& . F A 20-4180809 Nol Applicable
32ip2 W7 Country .gpa ,; 7 Country §. Caertificate of Stalus Desired O ?g'ggqlﬁ;déﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERA, ARNOLD M.D.
M.SC., FACE. Street Address (P.O. Box Number is Not Acceptable)
873 STERTHAUS DR., STE. 303 . - " :
ORMOND BCH, FL 32174 1663 Neeth Clyde Movais BLvd  sm 42
Cit Zip Cod
Y Nay fowsa Beacl FL | 559 7

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the cbligations of regisierad agent.

SIGNATURE

Signature, typed of printsd name of registerad agenl and tile if applicatle. (NOTE: Registered Apent signatura reguired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 7 Delete TITLE B Change [T Addition
NAME ARNOLD VERA, M.D.,, M.SC..FAC.E NAME
' ' ' : Srxlz
STREEY ADDRESS | B73 STERTHAUS DR. sweerwovwsss | ) £6F Mo v Clyde Moweic B Lud =
cTv-s1-2P | ORMOND BCH, FL 32174 ovstr VDaglona Beach . FL 32:1) 7
e MGR [ oelete TILE [ Change  [J Addition
NAME ANNY VERA, D.D.S., M.SC. NAME . g
. ) o ) Ste
STREET ADGRESS | 873 STERTHAUS DR. sTReeT ADCRESS | / 463 et b CL‘/ c/C /’/o-d 15 Gv Z
are-si-zp | ORMOND BCH, FL 32174 CTY-ST-2P DCLL{ oua Beacl . FL 3t/ 7
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-S3-21P CiTY-ST-2P
TLE (0 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TITLE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21p CITY-ST-2IP
THLE 3 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-5T-2IP

11. | heraby cerity that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. | further certity that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am 8 managing membar or manager of the
limited liability company ¢r the refjiver or trustee empowered 1o executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: f/b 02/ 4/ 07 (BXIRT4 410y

SIGNATURE AND TYPED O?ARI‘T%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

vy



