Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 38
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE Ft
SECHLIARY OF STATE
Katherine Horrls o G HORPORATIONS

gulrR 10 PH 312

Secretary of State
DIVISION OF CORPORATIONS

FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Fand Mailing Address DOCUMENT # 198000001445

of Limited Liability Company

RIBLEY CHIROPRACTIC FAMILY CENTER LLC

1a. Frincipal Place of Business Address

8525 W. HILLSBOROUGH AVE.
TAMPA FL 33615

8525 W. HILLSBOROUGH AVE.
TAMPA FL 33615

2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or OuahhedJ 3a. Siate of Formation

7 08/13/1998 FlL
M lise— — = — — — ~ ~lemmise — — — — —— ,

4. FEI Numbe

Applied For

City & Siaie TewEsae T T T T T DAY, [ e |
| e . .]'s DateoilastRepon T [ 6. Gerihcate of Status Dasied
Zip Country 7in Country
5072 accincnai rec recura |l

7. Name and Address of Current Registered Agent

FRENCH, JEAN
6408 ALTA. MONTE DR.
TAMPA FL 33634

8. Name and Address of New Regisiered Agent/Office

Name
“Sireel Address (P.0. Box Number is Not Acceptable)
Suite, Apt K etc. T B

Ciy T zip Code

FL

8. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Stalules, the above-named hmited habitity company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Sugh change was authorized by afirmative vote of a majority of the members | hereby accept the appaintment
8s registered ageni, and accept the ebligations

SIGNATURE _ __ DATE

(o e Age nl Ao 10g Apge nbmendy GTTE Fagnde oo e al s v o gas wien 4 H0s g : o

10, Tite Managing Members/Managers Business Sireet Address Cty, State and 2p Code

MGRIH RIBLEY, LARRY 8525 W, HILLSBOROUGH AVE. | TAMPA FL

MG RIBLEY, PATTY 8545 W. HILLSBORCUGH AVE, | TAMPA FL

. R I LI L P Y SRR I
SRR I B
B R AL

)

11, 1do hereby cerify that Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1). Florida Statutes. Hurther cerity that the inlormation
indicaled on this annual report 1s true and accurate and that my signature shall have the same logal effecl a5 i made under eath, that 1 am a managing member or manager of the
himited liability company or the receiver ustee empowered 10 execute this report as required by Chapler 808, Florida Stalutes, and thal my name appears in Block 10, oron an

attachment with an address ; .
-
25
e D i

SIGNATURE:

INHSEIO R [12-98)

TalaHATUIHE AN TRFL D Gl ki pIany ERTIE SO LN U TR KT X SEREN RN R P R




