FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-15-2008 90105 014 ***138.75

DOCUMENT #L07000062773

1. Entity Name
EQUICARE ALTERNATIVE THERAFPY, LLC

Principal Place of Business

38510 MICKLER ROAD
DADE CITY, FL 33523

Mailing Address

38510 MICKLER ROAD
DADE CITY, FL 33523

VVYUVUALY

BTGB T W

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Sue, Apt. ¥, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
D [Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Egggq Addional
6. Name and Address of Curment Registered Agant 7. Name and Add of New Registered Agent
Name
ZIMMERER, DENISE -
38510 MICKLER ROAD Street Address (P.O. Box Number is Not Acceptabie)
DADE CITY, FL 33523
City F L Zip Code

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 obiigations of registered agent.

SIGNATURE

Sigmeture, typed of printad neme of registared agent and titla it applicable.

{NOTE: Registerad Agent signature raguired whan resnsiating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State .

0. MANAGING MEMBERS/MANAGERS | K2 ADDITIONS{CHANGES

TLE MGRM [ Delete TMLE O Change [ Addition
NAME ZIMMERER, DENISE MAME

STREETADDRESS | 38510 MICKLER ROAD STREET ADDRESS

cw-s-z¢ | DADE CITY, FL 33523 CITY-ST-2P

TLE [ pelete TLE [ Change  [T] Addition
RAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-71P chy-s1-2%

TmE [ Dekete TME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TmE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

coy-St-zp Ciry-S1-2IP

Tme O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-si-7¢ CITY-S1-7%

TE 01 oetete TME [ Change '~ [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S1- 2P I Iy -S1-21F

11. | heveby certify that the information supplied with this filing does not qualify for t

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if mads under oath; that { am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . W .,

TYPED OR PRINTED NAME OF

i

OR AUTHORIZED REPREBENTATIVE

A/ OF 3524583 Y6y

Oaytme Phona #




