File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <&M

FLORIDA DEPARTMENT OF STATE

Katherine Harris

FILED

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS — BQ MAR 18 M |1 30
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee [.. (- .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ” |“ o

1. Name and Mailing Address
of Limited Liability Company

ALLIED THERAPY SERVICES,
2501 NORTH PETERSON STREET
VALDOSTA GA 31602

DOCUMENT # mos000001326

L.

L.C.

1a. Principal Place of Business Address

2501 NORTH PETERSON STREET
VALDOSTA GA 31602

2 Principal Place of Business

el 5'3[:]:9 hnser~ o ?_‘

Suite, Apt. #, atc.

2a. Manhng Address
. By

“Suite, Apr ¥ etc

537

Ja, State ot Formation

GA

3. Date Organized or Qualitied [

11/12/1998

4 FETNumber

D Appiied For

Cily & Stale City & State A/ 2 / W ] E‘)\ () CZ )
,{ 7 D Not Applicable
e, -
L—Q e P&’/&/CGLEWA - Z" ake P(M Counr%—-c"’ ﬁ) _ . _{ 5. Date of Last Report 6. Centificate of Status Desired
21026 | ncA | Bien | ys A ERTer )
7. Nama and Address of Current Regislered Agent i 8. Name and Address of New Registerad Agenl/Office
Name

SANDERS, KIMBERLY
201 EAST MARION STREET
MADISON FI. 32340

| Suite, Apt #. etc.

T "/_qi:ﬂ 2ZpGode

as registered agent, and accept the obhgahons

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statules, the above-named limited liability company submils this statement for the purpose of changing
its registered office or registerad agent, of both, in the State of Fiorida Such change was authorized by affirmative vole ol a majority of the members. | hereby accept the appointment

SIGNATURE 434_-1 de/kf“"w . . DATE 35‘99 e
(Reg stored gl Acceqing Apmiel it (MOT ) Elergud A 1B g1 Aty T E sy
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | BOWLING, JOHN 2501 NORTH PETERSON STREET VALDOSTA GA
¥
MGR | MCGAHEE, JAMES 2501 NORTH PETERSON STREET VALDOSTA GA
MGR | HEMBREE, GREG 2501 NORTH PETERSON STREE? VALDOSTA GA
MGR | HOWARD, ALFRED J 7733 FORSYTH BLVD., SUITE| CLAYTON MO
MGR | SCHULTE, MARY BETH 7733 FORSYTH BLVD., SUITE | CLAYTON MO
1A 11 -0
13114r -~0T
¥4 "'.;'i PR R LTI
e

attachment with an address

SIGNATURE:

11. | dohereby cerify that the information supplied with this filing does not quality for the exermnption stated i Section 112.07(3} (), Florida Statules. Hurther cortify that the information
indicated on this annual report is irue and accurate and that my signature shall have the same legal eflect as if made under cath, that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes; and thal my nama appears in Block 10, or on an

N L2 AR oS 27

SIGHATUHE AP TYEE [0 0

[EEFTLE ) PLARIE O L

I REARJAT By MAEATE R AR

Li’c”/ ¢ AZriy

S~
2/78/ 99 so3 Feas

Coytir Fhuw W

e /r;/
Al

INHSEIO R (12-98)



