Flile on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3 3
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

f"‘l

71“ GIATE
-u CURATIONS
coerhoo Ul 2

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limiled Liability Campany

THE HEALING ARTS,

DELRAY BEACH FL 33483

L.C.
3565 NORTH OCEAN BLVD.

DOCUMENT # 197000001315 |

1a. Principal Place of Business Address

3565 NORTH OCEAN BLVD.
DELRAY BEACH FL 33483

2 Pnancipal Place of Business

5820 N. Rderal Fwy. |

Suite, Apt. #, elc.
Suite
Clty & State

Boco T ?cﬂLOH ‘f‘l-

Zip Counlry 7 i

33487

2a. Malling Address
Sawe ol a
“Sune, Apt TApL ¥ elc.

‘[—t\ﬁty &State
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3. Dale Organized or OuahledJ 3a. State of Formation

11/21/1997 FL
4 FETNumber ] D Apphed For
65-0796833 D NotApphcabie—
§ Dais ofLasi Ropart | 6. Geriicate of Siatus Desied |
05/13/1998 O

7. Name and Address of Curient Reglstered Agent

— (ﬁiﬁﬁm '*’

&. Name and Address of New Registered AgentOffice

VAJDA, ISTVAN
3565 NORTH OCEAN BLVD.
DELRAY BEACH FL 33483

Name

City

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

| Suite Apt #, o

| Zp Cade

FL

as registered agent, and accepl the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited hability company submits this statement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida, Sugh change was authornized by affirmative vote of a majority of the members. | hereby accept the appointment

]

SIGNATURE __  __ __ .. e e . - . . DATE _ . _
I et Aepr Al et G A et il RO B el A el et Y e e e

10. Title Managing Members/Managers Business Street Address City, Siate and Zip Code

MGRM VAJDA, ISTVAN 3565 NORTH QCEAN BLVD. DELRAY BEACH FL

MGRI‘J VAJDA, BALAZLS 3565 NORTH OCEAW BLVD. DELRAY BEACH L

T 1 e ey —— 1)
AT TS0

FHF100. TS b 1BE, 7

F]

altachment with an address

EIGNATURE:

LN LY S S P R S F TR SRR L S EA A TR N

R P L TR PN

11 |dotfereby certily thatihe information supphed with this filing does not gualily for the exemption stated in Section 118 07(3) (i), Flarida Statutes | further certify that ihe infarmation
indicated on this annuat repont is true and accurate and that my signature shali have the same legal effect as i made under oath, that am a managing member or manager of the
limited hability company or the receiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 18, or onan

kL

leby. 15 19949.

INIISE10 R (12-98)
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