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Company LOUISVILLE SPINE, INJURY AND CHIROPRACTIC 
CENTER, LLC
Company ID 0629152.06.99999
Date Filed 7/18/2008 9:31:02 AM
Fee $15.00

Principal Office

931 SOUTH THIRD STREET
LOUISVILLE, KY 40202

Registered Agent

ASHEESH GUPTA
931 SOUTH THIRD STREET
LOUISVILLE, KY 40202

Members / Managers

Manager Haresh Emandi 1170 E. Braodway, Louisville, KY 40204

Signatures

Signature Haresh Emandi
Title Manager


