FILED
Feb 27,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State
i 27- *EXX50.00
DOCUMENT #L00000003233 : 02-27-2003 90002 049
1. Entity Name .
SPECIALITY MEDICAL AND REHABILITATION |
SERVICES, LLC l/
Principal Place of Business Malling Addrass
5406 S UNIVERSITY DR., SUITE K502 5400 5 UNIVERSITY DR., SUITE K502
DAVIE, FL 33328 DAVIE, FL 33328
R D O R
Suile, Apl. #, elc. Sulle, ApL #, elc. ECK HERE IF MAKING CHANGES
Cily & State Cily & Siate 4. FEl Number Applied For
65-0993980 ot Applicable
2p Courtry Zip Country " ! $5.00 Additione!
5. Cedificate of Status Desired O Feo Requirad - - -
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent |
b e e - e e . R N Name — . I e e e e
0300 SUNRISE LAKE BLVD 2ANDEZ0 (oo
9 . Sireet Adtress (P.O. Box Number is NgLAGcepiabie)
SUNRISE, FL 33322 AANL g \O 41 “PLRCE WY
N. idmt Bzhacd
City Zip Code
FL 3z (174
8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of rggistered agent. j
SIGNATURE L jd f2ad 72// 7/03
~" Eignalun, ummy.hw«yﬁno{mgh%mmmliu {apphicabia, (NOTE: Royisiarou Aydntkiynalurd Muuirad whan sintiating) V4 m}:’
~ ! il : e 2
i
9. MANAGING MEMBERS /| MANAGERS X T . ADDITIONS/CHANGES N
NE P ﬂ[)deg mE oy 0 {1 Crange mdditlon g
A FREEMAN, ARNOLD Naw SARPEID ool s
SIREET AbDfEss | 232 HILLSPOINT RD sweetavtress | { G411 AVE O TH . ACE: Ay o
wri-s1-2f (WESTPORT, CT 06880 avsie AN BEACH Fo 33179 g
me Y D telee e / Cchange [ Addiicn g
NAME GORDON, MARK NAME
SIREETADDRESS | 19971 NE 10TH PL WAY STREET ADDRESS
CITY-ST-2ip N MIAMiI BEACH, FL. 33179 Civ-sT-hP
NIk O Detese Tme [ Crange [ Addition
HAME NAME
SIREET ADDAESS STREE ADDRESS
£Y-51-2P_ e e s e _Boovestap_ ) e
MmiE O telele me [ Ctange [ Aduition
NAME NaE
SIREET ADDRESS STREET ADERESS
Cy-st-21p CIT¢-51-0p
ME [ Delete e [ Charge 37 Addition
HANE HAWE
STREET ADORESS . STREET ADURESS
CY-ST-21p Cify-$T-np _
me . (7 Defese The 0 Garge [T Adaition
e - ) HAME
SIREET ADDRESS SYREET ADDRESS
Cv-s1-2Ip e CItv.57.2P
11, 1 hereby certify that the information supplied with this filing cigls not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicatad on this raport is true gnd 2 curate and that my sigjaiure shall have the same legal effect as if made under oat ; that | am a managing member or manager of the
Iirnited habilty company or thgfecdiyer or rustee empowergd o execute this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: )
SIGNATURE AND TYPED OR PRNTED NAME OF X/GNNG




