2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT : SEC REW;’!\}U‘
DOCUMENT # LO0000005567 - OVISIE 0F om FD%WE
1. Entity Name  ° TIONq
REHAB PHYSICIANS SERVICES, LLC 05FFB - 8 iy 10: 20

H 30
I‘i’rincipal Place of Business Mailing Address
1575 SAN IGNACIQ AVENUE 1575 SAN IGNACIO AVENUE
5TH FLOOR 5TH FLOOR \
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 /
S g IO W
Suite, Apt. 4, atc. Suite, Apt. #, atc. 10282004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1010735 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A}ddiliunnl
. Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont

Name
METSCH, BENJAMIN DENES, GREG_
1455 NW 14TH STREET Street Address (P.O. Box Number is Not Acceptabla)

MIAMY, FL 33125

14255 U.8. Highway One, Ste., 243
s /.\ City Juno Beach FL |Z|p cmzos

8. The above named entity submits this statement fprthe pu of changing its registered oitice or registered agent, or both, in the State of Florida, 1 am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE ; '/L /q [p(](

Signaiura, typed of printed name of registered agant and 109 it 'DW {NOTE: Ragistirad Agent signature requized when reinstating} DATE
=
R "Make check payable to .
Amended AR is $50.00 : " Florida Department of State
) MANAGING MEMBERS /MANAGERS 10. T ADDITIONG | CHANGES
TLE MGR 3 Delete TITLE ’ O change [ Addition
NAME CANTILLO, JULIAN G NAME
STREET ADDRESS | 1575 SAN IGNACIO AVENUE, STE., PH STREET ADDRESS
CIry-ST-2I CORAL GABLES, FL 33146 CITY-ST- 2P
TILE O Dekete TMLE O Chenge [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S1-7P CiTY-ST-2IP
TRE O Detete THLE ey _ E Chan O addition
e . EODN4 704 TS 6
2

STREET ADORESS STREET ADDRESS (222 /05~-01 G35--024  »2250.00
CITY-S1-2P CIFY-S3-3P
TILE 0 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . LCiTY-ST-2IP
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P ITY-ST-29
TILE O Detete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

11, | hereby cerlity that the information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this rapor is trua an accl nd al my signature shall have the same lega! effect as it made under gath; that 1 am a managing member or manager of the
limited liability company or thg siFs empowered 1o exacute this report as required by Chapter 608, Florida Hatutes. ] d, J

SIGNATURE: £ / ﬂ/& Z 7 ')A/d @” .

SIGNATURE Auu)ﬁzn OR PR n NAKE OF SIGNING MANAGING umummmﬁmumn REPRESENMCTIVE // / Date




