From: Your lealth Mattorm, L. c.

{Michaeol Muzio)
2329 Bunsot Polnt Rd. #203

. Cloarwater, Fl, ‘34625
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Please 1ind encloeed,a check for $337 50. This is to cover the

_ ‘ feea for filing a new "L.C. "’Corporation and designated agent, and
WZ."‘ - a certified copy. N N ‘

Thankycu for your prompt attention.
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“The name of the Limited Liabillty Company is: M- B
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YOUR HEALTH MAYTERS, L‘c.

A.R’I’ICLE n . Addrm
'rhc mamng address and stree: address or the principat on‘lce of the Limited Liabillty Company :

2329 Sunget Point Rd. #203
Clearwater, Fla. 34625 .

ARTICLE I - Duration;
The period of duration for the Limited Liability Company shall be:

THIRTY (30} YEARS .

(check and com ptcre the appmpﬁa:e .uamnem)

D The Lxm:ted I..mb:hty Comnany is to be managed bya managar or manaem and the
mmc(s} and addrcss(es) of sm.h :a.nager(s) who isfare 10 serve a.s manage:(s) xslare' -

4 The Limited Lzabxl:ty Company is to be managed by the members and the name(s) S .
and address(es) of the mmagmg membc:(s) is/ are: L ‘ o s
- Michael Muzio Charles LeCher' ' -
.Injury centers,L C.

2329 Sunset Point Rd #203 933 Eldorado Ave. ,
2328 Sunset- pt,Rd.#203 -

Clearwater, FL 34625 ~ Clearwater, Fl. ' _
S e ~ _34530 Clearwater, Fl1, 34625, -

National Medical




|  ARTICLE V- Adisslon of Additionat Member '
The right, if given, of the remaj embers: o
. condition; offhe & dmissi: l::’haunhgg: membars to admit nddldpnal members and the terms and

The right, Lif given. of the remaining managers/membars

to admit additional members/managers and the terms

and conditiocns of the admissions shall be:

The addition of any manager/member in the Company R
must ‘be with the written consent of all the members/managers.’
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- Dusingon o ven, of the emtniog membess 3?me?in3u""nabm""":'v"c'i?n?m Woontnusthe”
16 death, re| o esignation, expulsion, bankruptcy, or dissolution ofa ¢ -
,mcmb.erpr the occurrence f ‘ . o ‘ up CY, Of u .O i e

" "The right, if given, ‘of the remaining members’
v-_J,of;the,limitedaliabilityTCOmpanylto'continue;..[J‘
-P-‘the:businéss“on”the~degth,!retirement,‘resignation'
L ExpulsiOn,_bankrupth;gorgdisgolqtibn-oggg;mgmberj

.*-dr[the%décurenqefof*anyjothéruévéntfwhichjtérminatéé?T'

. the”dontinuédfmembership,ofjasmembe:;injthé?_;qy~
‘],limitEd]liability(compaanShalljbé}:};]y;_;jq{ o
~The Company .shall” have the right to continue ' =
‘-,operating‘andyshall-hot‘effected‘pn‘the*death;”wﬁ; o
_"retirement,;resignation,-expu151on;fbankruptcy; or any’: . &
(‘other"OCCurEAcefwhidh{terminatesfthe;membersh;pﬁqua‘{_-aa
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The undersigned member or authorized reprosentative of a member of
Your Haalth Matters, L.C. ' Usposes and says:

1) the above named limited liability company has it least two members
2) the total amount of cush contributed by the membes(s) is § 200,00

3) if any, the agreed value of propesty other than cash contributed by riwmber(s) is
$ 200,00 « A deseription of the property is attached and made a part hereto,

4) the total amount of cash or property anticipated to be contributad by memberls) is
$. 20000 . This totalincludes amounts ffom 2and 3above. :

ved=r ”

rza rapmo‘nuuﬁ ofa member,. =
(In sccordanss with ssntion 608.40003), Floride Sacutee e smaitionofthisafidave -
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* __ CERTINICAYE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
.+ FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF.

FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA, ' -

1. -The name of the limited Lability company is:
‘Your Health Matters L.C. -

4. The name and addzress of the ;egi's:ér;:'d agent aﬁd office is: |

f . - . S . ! . f LT . .
[ﬂl‘-‘tl?ﬂ :

2304 s,jnqg';" Point Rd. #203 - L e
‘ ‘ ._(P-O-Boxlumqm: Lo .

' CQlaaruater FL 34628 - -~ - 2E%
‘ o " o ' 2

- (Clty/SwwiZip) . coo o e

4
1S:0IHY 21 435 95

- Having been named as registared agant and to accept service of process for the sbove PR
-, Stared imited liabiity company.at the place designated in this cartificate, | hereby accept .
- the appaintmant as registered agent and agree to actin this capacitv. /furtheragree o -~
LCormply with the provisions of all Statutes relating to the proper and complets performancs . SRS
. Of my dutles, and | am farniliar with and accept the obligations of my position as registered ..~ 0 - -
CAGENt . e et P T e L T

N, Sept .10, . 1996 ...

T o

| FILING FEE: $3 for Dipuation of Rgltired ezt
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" - DEBIT MEMORANDUM | o
tit*t**ttfqttittt**tt*tittttttt#tittﬁ*ttii*ttiitttt*titii*ttt!ittttttt ititt¢

AR . FORL OFFICIAL us:;;“' e
I ' . ' ' e DATE . ey h'll Y] ... B ot ‘!‘ { ‘ o
TO . R I " q a n ! " 3 v o

" bEpARTMENT OF TATE ,‘.”._‘ }i'*‘ "!

7 0 0bD a@

iiititii*tiitttiti*‘!i**iiﬁiittittittitiit

ols e , "-

,_g;“;nmnsou RETURNED KEY nh,mg“ﬁ;ﬁﬂs. :
.------h-- ----- ....-.:...-...------r-----n----n----.-n---u-u--p-'..- '.»“N\n!‘l . TN}
* GENERAL’ nnvxuun'w' : . 0.00 .INSUPFICIENT FUNDS :...wy1 .. dmﬂ~~'=':
*--‘--------.-...----n--n-u-u.-----u---ult-lnh---qunl--l----n-l--‘ e "
* TRUST ‘%o coodl o ...1#.738,50 ACCOUNT CLOSBD ' ;\tp-*ﬁ?m,. a;t' : .
ul;b‘-.-;'--u:-'.--.‘--.‘.n:"-.‘-.::-.‘:---I.--n---.------nu.----n------”---“--n* = N
g JTHER o e e T “UNCOLLECTED -FUNDS A e T
*--lh.ﬂlnn-n.--.- ----- .----.-h--l-'.---n.-hﬁ---u-h.-----I--I.-.-l-.. e
¥ - TOTAL - e it sdieeieg 938,50 ' OTHRR® 4 *
tiit**ttt*ttttitntttitittt!t*tt*ittttit*ttiiitititt*tttt*ttttttttitttitttiti_»
CROSS o -' N stwnzauwzon e v
++REF...escnrsan s s SAMAS CODE........ _ ;m.nnnsou.h - -AMOUNT . . :
12 ° . 45-20-2- 130001-45300000 oo =0001001 oo‘LL 1777 T glen C
12, .. '45-20-2-130001-45300000-00-000100- 200 ....d oL L BL78 :
12 .. :45-20-2-130001-45300000-00-000100-00 - . . A ' 30.00 °
12 45-20-2-130001-45300000-00-000100-00 1. 80.00
12 . 45-20-2-130001-45300000-00-000100-00 2 - 122.50 .
12 - 45-20-2-130001-45300000-00-000100- -00 1 122.50
12 ©©  +45-20-2-130001-45300000-00-000100- -00 - 1 ™ 131,25
12 45-20-2-130001-45300000-00-000100-00 1 ¢. 225.00
12 45-20-2-130001-453000C0-00-000100-00 . 1 2250
12 .45-20-2-130001-45300000-00-000100-00 1 235 &0
12 45-20-2-130001-45300000-00-000100-00 4 - 295,590
12 45-20-2-130001-45300000-00- 000100-00 1 .si#.gg“
"""""""""""""""""""" ,'""""""'"“""'.'""""""3"""
GRAND TOTAL: % 11,730.B) W
--------- gm
77 [ (~7’S;.___' l /
Process Date: 09/23/96 ‘ e
The above named fund(s) has been reduced by the amount of - | f::V- 't ﬁf-:?  :

this check(s} under authority of Section 215 34 F.S8.

-; State Treasurer
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FLORIDA DEPAR OF STATE

Sandra B. Mortham
Bocretary of Bmto

Ouotober 8, 1996

Your Heallh Matters, L.C. Q,mi-‘h—L Gab iy R
ﬁgggSunsutPolntHd. L“ | kh‘ ST

Clearwater, FL. 34625

SUBJECT: YOUR HEALTH MATTERS, L.C.
Ref, Number: L860000009684

Debit Memo #: 71179-L

This I8 to inform you that your check #Counter Check dete“d,'ﬁ T
September 10, 1996 in the amount of $337.50 and submitted for YOUR HEALTH .
I'\:JIA'I;TEHS. L.C. has been retumed to us by your bank because of Nonsufficient

unds.

We request that you remit a cashier's check or money order in_amount of _
54.38 made payable to the Department of State. ' This'amount will cover the -

gr:p‘altd check and the service fee reguired by law under saction 215.34, Florida
atutes, T R

When sending the cashiers check or mbney order, pléﬁsg Indicate ‘the debit: | . ;1‘ o
mb%mo number and that it is a replacement for the retumad check mentioned -
abova, ‘ _ co T T T T

Please note: The 'dbcuments'f'iled_ln,this oﬁlce with the fatumed.chei‘:‘kwm,‘ﬁp‘ -
cancelled unless a replacement check is received within 30 days fromthedateof .- -~ = ...
this letter. Send the replacqmentchacktq: R B R L.

- Division of Corporations -
Attn: Melinda Lilliston -
P.O.Box6327 -~ - U ¢
Tallahassee, FL. 32314 -~ L
If you have any questions conceming the retumed check, please call " ... "
(904) 487-6900. o R I : S

Sincerely,

Melinda Lilliston . : N P R S
Administrative Assistant | - i e e A
Division of Corporations o Letter number: 796A00045859

 Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 3251




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham

Suorotary of Btate
November 15, 1996

Your Health Mattors, L.C.

2328 Sunset Point Rd.

Sulte 203

Clearwater, FL 34625 .
SUBJECT: YOUR HEALTH MATTERS, L.C.
Rel, Number: L96000000064

Debit Memo #: 71179-L o | .
Due t failure to respond 1o our previous latter advieing you of the retumed
cheacko x%tgu:t"erm(:heck? the Articl:aio?uomanlzatlon or YOUR 'MEALTH
MATTERS, L.C. have been cancellied ang are considered not filed as of . - -
November 15, 19986. : L o '

The name of your limited liability company Is ﬁdw‘lavallabl‘_q foruée- B S
It you have uny questions.conceming the retumed chack, please call (904) 46"7-1_"
Sincerely

Malinda Lilliston -
Administrative Assistant | -

Division of Corporations . ‘ ‘Letternlimble"fi 196A00052243 U

.o e
N

Division of Corporations - P.0. BOX 6327 -Tallahasses, Florida 32314




