2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000123573

1. Entity Name
CENTER OF INTEGRATED MEDICINE LLC

Principal Place of Business Mailing Address

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90185 037 ****50.00

8070 58TH DRIVE EAST 9070 58TH DRIVE EAST
101 M 60030014
BRADENTON, FL 34202 US BRADENTON, FL 34202 LS
R N
Suite, Apl. #, elc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4015420 Not Apglicatle
Zip Country Zie Country §. Certificate of Status Desired | Easa-ge?q “:\ii‘ﬂ""nal
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agent
Name

MARROGN, OWEN
413 PAMETO ROAD
NOKOMIS, FL 34275

Street Address (P.C. Box Number is Not Accaptatsle)

City

FL | Zip Code

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

the obligations of registered agent.

3-2]-0 *

smwnTuﬂElW_Wﬂ:ﬁ_ Iwen Marven
Signature, r/bed or pn ama of registered agent and Blle if applicatle. {NOTE: Regislared Agent signalure required when rainstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE Ochange [ Addition
NAME MARRON, OWEN HAME
STREET ADDRESS | 413 PAMETO ROAD SIREET ADDRESS
CITY-5T-21P NOKOMIS, FL 34275 CITY-5T-2IP
TINE MGRM X Delete TITLE [J Change [ Additien
NAME KENT, RANDY NAME
STREET ADDRESS | 705 CHURCH STREET SIREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 ciy-St-2p
TLE 1 pelete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-TiP
TITLE O pelete TNLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-51-21F
TITLE [ pelete TINLE [)Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

11. 1 heraby certity that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustea empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ//ﬁ% /%m Ouren farren

7-21-02 @4)752- 4838

BIGNATURE AND TYPED QR PRINTED NAME OF sicm"ﬁ NAGJNG HEHBER

MAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phona #




