2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 08:00 AT

DOCUMENT # 106600086885 Secretary of State
1. Entity Name
UNIVERSITY WELLNESS CENTER, LLC
Principal Place of Business Mailing Address
13905 BRUCE B DOWNS BLVD. 13905 BRUCE B DOWNS BLVD.
TAMPA, FL 33613 TAMPA, FL 33613
C 04232008No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE PR AopiedFor
R 20-5501644 Not Applicable
8. Certificate of Status Degired O Eg'gg] L?hf;“o"al
6. Name and Address of Current Reglstered Agent . " ; sl

O'CONNOR, PATRICK M ESQ. : D'O NOT WRITE S

C/0 O'CONNOR & ASSOCIATES

LARGo, FL o771 IN THIS SPACE

8. The above named entity submits this statement 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 regisiered agent.

SIGNATURE

Signature, Typed or prinlsd name of registéred agen! and ills it applicabla (NOTE; Regislered Agant sighature requirac] whan reinsialing) DATE

FILE NOWI!! FEE IS $138.75 UUQDDDH‘qEEl 4
After M 08 F b . 2 ; -
or May 1, 2008 Fee will bo $538.78 05./20/08-80055-017 138.75

9. MANAGING MEMBERS/MANAGERS B
me DR e
NAME AIRD, CECIL AMD P

STREET ADDRESS | 13905 BRUCE B. DOWNS BLVD., STE. B
CITY-ST-2IP TAMPA, FL 33613

TITLE

NAME

STREET ADDRESS
CIT{-S7-21P

TMLE - . S
NAME :

S s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP %
R
Y

TITLE de
of 5
NAME o
STREET ADDAESS
GrTy-51. 2P

TIFLE
NAME
STREET ADDAESS A
CITY-5T-2IP e oo

141. | hareby cerlity that the information supplied,wi filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and ac 8 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the re er oir-trustes empowms required by Chapg./ﬂorida Statutes.
77 7

SIGNATURE: _ ! g

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




