2005 LIMITED LIABILITY COMPANY

. REINSTATEMENT
e
DOCUMENT # L03000020354 FHoED
1. Entity Narne
E&I:_LOW THROUGH PHYSICAL THERAPY SERVICES OS5HMAR |6 PH 2: 36
Principal Place of Business Maifing Address "'Aﬁ!. ; H;;Q: N ‘w ;-—\1.‘-:H
12749 WEST HILLSBOROUGH AVE 12749 WEST HILLSBOROUGH AVE TALL s WJ#
SUITE A SUITE A
TAMPA, FL 33635 TAMPA, FL 33635 ‘ ) -
T T e TR DR ESCR MM ER R g
sy kel | 3618 ] gaey LAnce e
Sun%?; t;ja t5¢ sute A%\; Té A 03072005 REIN-LLC CR2E101 (6/04) Mp
City & State ity & State 4. FEI Number
B Hw\(mr £l Al Marbo 77-0601955 e
By g ‘Usa | Tyoos | USA 5. Conicate of Yatp Daficd, L3 $5.00 asctionat
8. Name and Address of Cuovent Registered Agent 7. Name and Address of New Registered Agent
Name
WELSH, AMY W -
4639 AYRON TERRACE Street Address {P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34585
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 Rorida. | am famiiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or prinied name of regisasned agent and Rie it appicable. (NOTE: RBegi Apent sigr L Q) DATE
[ rd with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE Nowil! FEE IS $100.00 Bttty company did mat AN prior notice. Florida Department of State
9 101G NPING NEMBERS MANAGERS I . ADDITIONS / CHANGES
TME /_\ . (A.)*etg[—\ Mg & O oee HE Iﬂéf(w W\etfl\ Ocange £ Addition
o | 4039 Aulod Terroce e s | 3G Aol Toeneeee
CIFY-ST- TP OA-{.W\ Harbo~ =1 24 o8 oY-si-zp 4w %&/L'Uf Bl 3Y &%b
TMLE O betete TmE [JCange [ Addilion
HAME NAE

ol | | SORG00E23

- O e | Wfzolod Gooigg OF e D

STREET ADDRESS STREET ADDRESS

CITy-57-2P Y- $1-2P $50. OD

e [ Desete me - [(JCange [ Addtion

NAME HAME 2] r-il_“:i-q-ﬁ :’1::_ aall ___IEIE:;

STREET ADDAESS STREET ADORESS 3220801 040--0002  #=50.00

CITY-5T-7P CiTY-ST-ZP

TILE L7 Detete g~ vl Addaion

- yEIN e TATERSCMT A5

STREET ADDRESS SR d 33213 a a hﬂ‘ﬁ-i‘ﬁ L

CITY-ST-2P CITY-ST- 2P Y \?q Aot AL

e 3 pokete v 7 v /. [J Change  [J Addition

NAME NAME

STREE ADDRESS SIREET ADORESS

CITY-5T-ZP CIY-ST-TP

11. | hereby certify that the informabon suppfed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report is true anc accurate and myscgratmesmnlavemesarmlegaleﬂectasﬂm oath; that | am a managing mesnber or manager of the

limited liability company or the receiver or ed to execute this report as required by Chapter 608, Florida Statutes. -7 } 7

SIGNATURE: &/W Z- i 05 fji’?y/ 7

smmummminﬂmuﬁvmmmlﬂsa{mmmmnm




