2004 LIMITED LIABILITY COMPANY

ANENDED ANNUAL REPORT

DOCUMENT # L03000016877

1. Entity Name

BEST MEDICAL REHAB OF MIAMI LLC
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Principal Place of Business

11890 SW 8 STREET, SUITE 208
MIAMI, FL 33184 = US

Mailing Address
11890 SW 8 STREET, SUITE 208
MIAMI, FL 33184 US
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2. Principal Pace of Business 3. Mailing Address
‘\
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-LLC CRRECS3 (10/03) ;5] ;’
City & State City & State 4. FE| Number Appiied For
36-4538258 Not Applicable
Zip . Country Zip R Country P e L - __ssoomm_k__
5. Certificate of Status Desired O Fes Required

6. ﬁamoanduddmsoﬂ‘:umnoglsmunm

7. Name and Address of New Registered Agemt

4

FELI PE, LORENZO J

e L1SETT  VAMIZA

11890 SW 8 STREET, SUITE 401
MiAMI, FL 33184

AT ST TR v 208

o Al ApMY FL | %205 g

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

the obhgahons of registered age' '

SIGNATL IR

5 /v (o

LEBEE L4 e@‘ﬁﬂm %‘Mmm )

: Make check payable to

Amondetl AR is $50.00 Florida Departmen of State
9. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS  CHANGES
WLE MGRM [ Detete e [3 Change [ Addition
HAME PER.IZ, LISETT YAMILA HAME
STREET ADDRESS | 150 SW 8D AVE. STREET ADDRESS
CITY-ST- 7P MiIAMI, FL 33144 CITY-51-2P
e ] Delete e O chenge ] Addition
we —~ o . i 1O VEEG913]
STREET ADDRESS STREET ADDRESS. | ____ 0518 04— -0 1 03— =
CITY-57- 2P CTY-ST-7P 14/04--01032 dis #5000
e 3 Delete me [ Change I:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-ST-2P COY-ST-2P
TE . [ Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IF CITY-51-DP
e [ Dewte ME O Cange ] Addiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-29 CHTY-ST-7P
TME 7 Deiets TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida 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 if made under oath; that tam a managlng member or manager of the
limnited liability company or tha recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatmas

5/7/09/(78@316« 3440

SIGNATUEI:'!“E:

AZED REPRESENTATIVE Daylima Prone #




