2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000064134

1. Entity Name

SPINAL DECOMPRESSION CENTERS OF CENTRAL

FLORIDA, LLC

Principal Place of Business

119 CASA MARINA PL
SANFORD, FL 32771

Mailing Address

119 CASA MARINA PL
SANFORD, FL 32771

of Business

215" Way prond

No P.Q.

cE
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May 10, 2007 8:00 am
Secretary of State

05-10-2007 90421 032 ****50.00

Fee Reguired

%fm' #oete | ot. 4, eto. 04092007  Chg-LLC CR2E083 (12/06)

Clly & State ty & Slale 4, FEI Number Applied For
aKe M/’I‘l{‘\'/ /fc/ Ke Mﬂf ; ﬁ(/ 20-5/05 £ 34 Not Applicable
Zli;l") l-'l (.p C°”m'(y/ 3 ‘4 % 27406 /e ”m& <, ﬂ 5. Ceriificate of Status Desred ~ []  92-00 Additional

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

OTT, MARC G DC
119 CASA MARINA PL
SANFORD, FL 32771

"

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typad cor printed name of registered agent and litle if applicable. {NOTE: Regsterad Agenl signalure raquiraa when reinsiating) 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 MGRM 3 Delete TIE medm _ %Cmnue [ Addition
NAVE WILLIAMS, BRENT D we © [Beenk O WL Ad
STREET ADDRESS | 1890 REDWOQOD GROVE TERRACE sraems anoress [ 1430 Horse Rancin -
CITY-ST-2IP LAKE MARY, FL 32746 orv-sT-2P | fMpwn & Do fn ol 3_) 57
e MGRM O oskte e : ClChange [ Adeiion
NAME OTT,.MARC G RAME
STREET ADDAESS | 119 CASA MARINA PL STREET ADDRESS
CTY-57-ap SANFORD, FL. 32771 CITY-ST-21P
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-ST-2IP
TITLE [ pefete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITy-ST-2P
TITLE O3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP / CITY-ST-ZIP
11. | hereby certity that the information supplied Wgh this filing does not quaiiy for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is \r ngd accurats gpd that my signature shall pdve the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ordhgf receiver or trugt ‘amipowkred)toexgeutd fhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: P Lf" / 7 O7 Yo7-3- /O‘?‘-{

SIGNATURE AJD TYPED GR PRINTED nf

ME OF SIGNING MANAGING MBMBER, MANABEYCOR KUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

]




