2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

ARD

DOCUMENT # 99000006924

1. Entity Name

ALTAMONTE PAIN & WELLNESS CENTER, L.C.

FILED
QO MEY -3 AM1L: 28

Principal Place of Business Malling Address
258 E. ALTAMONTE DR. . . 258 E. ALTAMONTE DR.

ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32701-4325

SECH ﬁTxR"OF’%TATE‘
PALL AHASSEE, FLORIDA

“

AR EAR W A

2. Principal Place of Business T - 3. Mailing Address

7/0 MAm/ SPRAGS IR,

Suite, Apt. #, etc. . Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State X City & State

LLoAlG WO

-4, FEI Number Applied For

FL V' : | 5?-35?3?8‘ Not Applicable

ALTAMONTE SPRINGS FL 32714

Zip Country Zi Country ” ‘ $5.00 additional
. . 22 7 7(? 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
= = o Name
SCHILUNG’ TRACY Street Address (P.C. Box Number is Not Acceptable)
445 DOUGLAS AVE., STE 2005-22 : .

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
oo o : : FILE NOWI! FEE IS $50.00/
S0 ... Tt T | Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
Tins R S ) [ petete e ;!M‘@W M‘W‘—c © [change  [edAddition
NAME I ' NANE HYMED TVELS,
STREET ADDRESS sTREET ADDRESS (740 SM/AMI S’f RINES "R,
CITY-3T-21P CITY- 81- TP Leng wood L 2779
T O petets e MEMBEBR [ cnange [ Rddition
NAME NAME ﬂ/{rMEﬂ PMm I’w
$TREET ANDRESS RTREET ApnaEse (270 AM/AMS -S/%M‘-"
oIrY- §1-TP CTY-8T- 2P ‘0 WW FiL _32 7 7’
” nme - ] reete TILE - T T T T[] cuange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
tiTy- $1-21P CITY-81-71P
: SOEOESE5 £
e e 470 g o e
NAME wdopdd, 00 wsokskS0, 0O
STREET ADDRESS BTREET ADDRESS
Y- $1- 20 CITY- 87- 2P
TmE O etets TILE [Ocnange [ Rddition
NAME NAME
STHRET ADDRESS . STREET ADDRESS
CIy-21-1P CIIY-ST- 2P
n’Ei [ petets T [ change  [] Amdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CHY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Flerida Statutes.

sionarune: _ NPVEZIIE PEZIRED Ydtaope 0720~

gEE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phona #
ra

CR2E083 (9/99)



