2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004281 FILED. (e
1. Entity Name gTAl
N ; EC‘{E" ARYGRE;QRATIUHS
HEALING ARTS CENTER, L.L.C. O ssmt 1'.‘
Principal Place of Business Mailing Address GO
1705 N.W. 6TH STREET 1705 N.W. 6TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32603
2. Principal Place of Business 3. Mailing Address ”II”I” III ||“ |||” m” |I|” ""I"m ||l|| Im”l"' ‘Im MH 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Numbar Applied For
Not Applicable
Zip Country Zip Country - . $5.00 addhionat
) o R B i , . 6. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narma . .
BAXLEY' MILTON H I Street Address (P.O. Box Number is Not Acceptable)
1929 N.W. 12TH TERRACE
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registersd agent and title it applicable. tNOTE Registered Agant signature requirsd whan feinstating) DATE
FiLE NOWI'! FEE %S $50 00 .
Make Check Payable to Department of S_tate
. ) - ’ PR _' .. _. J N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE Ochange [ Addition
NAME BOLE, DAVID N NAME
stheeT aooRess | 1705 N.W. 6TH STREET STREET ADDRESS
orv-s-2¢ | GAINESVILLE FL 32609 oTY-ST-2P _
TICE ] Detete TITLE . [l change [ Addition
NAME NAME R, o P
STREET ADDRESS STREET ADDRESS P '—-! L i b b 5 L ? I K
CITY-ST-2IP CITY-57-7IP -13" ED % 0o J=~ 11162--10E
e ' O Delete me [ 7 T =T ReRRgR }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE T Delste TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-S7-2IP
TITLE ] Delets THLE O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mme - . {7 Delete TITLE [ Change [ Addition
NAME I NAME
svnee o0r 8, STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company 9 It o empowereg to execute this report as required by Chapter 608, Florida Statutes.

a@{ e | ?//5%90 242331453

SIGNATURE AND TYPED OR PRINTED Daytime Phona #

SIGNATURE:

CR2E083 (5/00)



