2008 LIMITED LIABILITY COMPANY Jan 14?}%{?8D800 am

ANNUAL REPORT S 3
DOCUMENT # L07000083179 ecretary of State
01-14-2008 90040 Q25 ***]138.75

1. Entity Name
ATLAS CHIROPRACTIC & WELLNESS, P.L.

Principal Place of Business Mailing Address
1009 W ER AVENUE C C/0 MADIGAN LAW FIRM,  P.0. BOX 10321
ORLANDOXFL 32804 \“‘“‘)ﬁ' TALLAHASSEE, FLORIDA, 32302 .
RAL
e — K
[S17 Lake Meud D283 | {17 \adts, Mead, Rrve
Suite, Apt. #, elc. Suite, Apl. #, elc. # ZO} 01082008 Chg-LLC CR2E083 (12/06)
City & State Cly & State . 4. FEI Number, ) Applied For
Do loonnlla |, o JackacnuyMa . 2L-0717430 Not Applicanle
Zip% 115% Country \ Zip 31156 O%-nlryug A 5. Certificate of Status Desired O Eese.ggqlﬁdr:diﬁmal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
P Name. — ) _
MADIGAN: TERRELL C ESQ. Dv. Teanie Froman ~Rokwall
215 EAST.-T_HARPE STREET Street Agdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32303 = ‘ &
- NS 1L Lake Mead Pive %7203
& -
VN Mol i FL | %3747,

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. 1 am familiar with, and accept
the cbiigations of registered agent.

A Q’;l,‘”‘-'_éak._u TQ(LV\;L F\—rbm "‘%D'\/\.L'L( [ - Cl‘ - O?)

SIGNATURE
Signature. lvpji or printed nama of regisiared agenl and title if apphicabla. (NOTE. Registered Agent signature rocuired when reinstating) DATE
Y .
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1\‘,?2008 Fee will be $538.75 Florida Department of State
9. , MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM Elele TITLE ! . - . Kl Change [} Addition
. S )g:b petly BUIPURPURG, W « T, A kS|
NAVE FROMAN-BOHALL, JEANIE D.C. NAME rE"“" o B M_Q_D_LJ%\, Q_ELL-LQB
STREET ADDRESS | C/O MADIGAN LAW FIRM, P.0O. BOX 10321 srapETADbREss | VLS 4L Lakles d
otv-st2p | TALLAHASSEE, FL 32302 arsie | Tacissnvdle FU 322870
TMLE 1 Delete TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-21P
TITLE [3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SF-21P
TILE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21F
TILE 3 pelete TILE O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bﬂ»— o Ravase  Tewnin Fromee ol k20708

SIGNATURE AND T\ﬂﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phene »

(oA AN T G L



