FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14. 2002 8:00 am

DOCUMENT # | 01000016605 Secretary of State
_14. Hook ok
VITAL MOTION REHABILITATION AND WELLNESS, LLC 01-14-2002 90019 044 77550.00
Principal Place of Business Mailing Address
2253 SHELL BLUFF GOURT 253 SHELL BLUFF COURT ' Q{ 0z 1 H7
‘PONTE VEORA BEACH FL 32002 PONTE VEDRA BEACH FL 32082
T S (NI
I AIA NoRTH '
Suite, Apt. #, slc. Suite, Apt. #, stc 00 NOT WRITE IN THIS SPACE
SUITE ONE
City & State ~ " City & State 4. FEI Nurnber | TApplied For
PovTE v EDRA E(-A% FL|. 59-334Y9023 [ [Not Appicasie
i‘pz‘ 032 CLO)UZYA Zip Country 5. Gertificate of Status Desived [ ?ggg ‘f?:jedc‘;tional
"~ 6. Name and Address of Current Registered Agent - - ~ - «= -~ 7~ Name and Address of New Reglstered Agent-
Name
MASON, E“c D Street Address (P.O. Box Number is Not Acceptable)
253 SHELL BLUFF COURT
PONTE VEDRA BEACH FL 32082
City ' FL Zip Code

8. Tha above namy ntity submits this statement for the-purpose of changing its régistered office or registered agent, or bath, in the State of Florida.

Eic D. Mhson) t/#/02

le if applicable, (NOTE: Registersd Agent signatura reguired when rainstating) DATE

SIGNATURE

ted name of regist

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGR [ oelete TITLE O change [ Addition
NAME MASON, ERIC D NAME

STREET ADDRESS 253 SHELL BLUFF COURT STREET ADDRESS

fTvs27 | PONTE VEDRA BEACH FL 32082 ervesT-ap

TITLE [ osiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-g1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME = e - - T T e - -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-ZIP

TILE O Delete TME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE . [J Delete TMLE [ Change [ Acditicn
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TIMLE [ change [ Additian |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬂﬂ‘r@w”'w PEQUIFERD . . MASon /_/?/07* 109 §24 345

. . BIGNATURE AND/fYPED OR PRINTED NAME OF SIGNING WMEMBER, , OR AUT ATIVE Data Daytime Phiona ¥




