2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000020931

1. Entity Name
INTEGRATIVE WELLNESS CENTER,

P.L

Principal Place of Business

3215 5. MACDILL AVENUE, SUITE H
TAMPA, FL 33629

Mailing Address

3215 S. MACDILL AVENUE, SUITEH
TAMPA, FL 33629

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90200 002 ****50.00

60013193

AR ETRIEER MM AR

02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
& ~43735494 Not Appiicabla
Zip Country Zp Country 5. Coertificate of Status Desired a $5.00 Additional
Fea Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

HINES, JAMES P JR.
315 S. HYDE PARK AVENLUE
TAMPA, FL 3360;3

o
L

Name

Street Addrass (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the cbligations of registered ageni.

SIGNATURE
N Sigraturs, typed or printed name of registerad agant and Litle il applicable. (NQTE: Registerad Agant signature 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 / CHANGES
TmE F(‘r_r\ &U\J‘- / JWwWinev 3 Delete TiTLE D cange [ Acdition
NAME & or ™! . ﬁ\(,q NAME
STREET ADDRESS | =y, ¢ cﬁ w. Sfadlme . S STREE] ADDRESS
CITY-ST-21P Tanmpe., Fo 3% a cITy- -2
1 4
HTLE [} oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIvY-ST-2IP
TMLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§1-2I°
TILE [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-219 GITY-ST-7IP
TME T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTY-S1-2IP
TME O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

11. I heraby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Staiutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

{imited liability company or the receiver or trustee empowaered to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE:

60\/\;/) WA QM Ve,

z|z| -7 (E&»712-a029

SIGNATURE AND TYPED OR PRINTED nmr/o*mmuu MANAGING MEMBER, MaNAGERLOR AUTHORIZED REPRESENTATIVE

v 1 Das Dayne Phong #




