2007 LIMITED LIABILITY COMPANY , FILED

ANNUAL REPORT (AR) - Mar 08, 2007 8:00 am

DOCUMENT # L06000061935
1 Enily Namo Secretary of State
CHIROPRACTIC CARE AND REHAB CENTER, LLC 03-08-2007 90193 019 ****50.00
Principal Place of Business Mailing Address
9250 CORKSCREW RD., SUITE 4 19123 VINTAGE TRACE CIRCLE . .
2, Principal Place of Busingss - No £.0. Box 4 3. Mailing Address
4250 Corkscrew Rel
Suile, Apt. #, alc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FE! Number Applie(; For
Pokrs  FL SO ATHS Not Applicable
ap ) Country angsq 2 8‘ CO{T(KA 5. Corllicate of Slatus Dasircd O ?i'gg“'z:’:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIROUX, DAVID

19123 VINTAGE TRACE CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

FT. MYERS FL 33912

City F L Zip Code

8. The above named entity submits lhis statement for the purpose of changing its regisiered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accepl
the abfigalions of registered agenl,

SIGNATURE
Skynalure, Iyped ¢r prrtea narig ol reostessy agent aad e © arolcatlo. {NOTE - Regisierea Agent signature required when reinstaling DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
i MGR 3 Delete L ﬁ.cnange [ Addilion
Nat GIROUX, MICHELLE M D.C. NAME
SIRTTADDRESS | 19123 VINTAGE TRACE CIRCLE SIRLLTADDRESS J 3%‘%‘ %’ C ) ‘--}“ Df‘.
Gilv ST 7P | FT. MYERS FL 33912 ey $1 2P Esters, FL 22393y
1 MGR [ Detete nir [Achange [ Addition
AR GREEN, CHRISTOPHER M D.C. NAM 0
SIRLET ADDRESS | 19123 VINTAGE TRAGE CIRGLE smecaess | 3 5€y Cledd O
GIY SI 7P | FT. MYERS EL 33912 CIY-51- 2P E5H ro, FL 33932%
iiftl O pelete hu [J Change ] Addition
HAME NAMF
ST ADDRESS SIRFET ALDIE 55
Chy §1 2 ity ST-21P
T [ Delete IIE [ change T Addition
NAM: NAME
SIREET ADDRESS SIREETADDIUISS
CIY §1-2P ¢y 1-21
T [ pelete v Clchange [ Addilion
NAMI HAME
SIR! L] ADDRESS STREET ADDRI 55
HINES T CIY ST
i O pelele e change [ Addition
NAMI ’ NAME
STHEE T ADDRESS STRLET ADDH 55
CIrY-s1-2IP Iy ST-71P

11. | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalules. | further cerlify that the informalion
indicated on this reporl is true and accurate and that my signature shall have the same iegal eflecl as if made under oalh; that | am a managing member or manager of the
limiled liability company or the receiver or lruslee empowered lo execule this report as required by Chapter 608, Florida Slatutes.

“
SIGNATURE: I~ -’2'.?6*07 239) Y45~ 1164

SIGNATURE AND TYPED OR PRINTED NAME NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiuna Phone 4




