FILED

LIMITED LIABILITY COMPANY Apr 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # L. 0l 0000 71653 : 04-30-2002 90007 041 ****50.00

1. Entity Name

Peakeide Physical Therad, LE

2. Principal Place of Business 3. Mailing Acdress
1010 SE ltn PL 1010 8E lLth PL
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
by & Stat _ City & State 4. FEI Number o Acplied For
%CQ. a FL dcq la. FL 59- 37583"/?-_ Na: Applicable
‘ Z% L/u-, ‘ Coumsry A %’; 4,/,_/—’ , le):ngryA 5. Certificate of S:atus Desired [} ?éi‘ggqﬁfcm"”a'

7. Name and Address of Current R :giztered Acent

e Jane Rowdn

Street Address (P.0. Box Number is Not Acceplable)

J0/0 SE L+h PL
City OCGICL :L ?%C‘?):J_, ]

8, ¥he above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, n the State of Florida.

SIGNATURE

Signalute:, typra of ponted name of registered aGest and tide il apphcable. IRLAlS

9. MANAGING MEMBERS / MAN

TIME meRrM

NAME Tane, A Rovan
sRecTaDoRess | joid S Wt eclart,
CITY-ST-2IP Otain  FL_3H47 1
e

NAME

STREET ADORESS
CITY-ST.7P

TITLE

NAME -~ . e e L. e
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-7IF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. ~lorida Statutes. | furthes certity that the infermat’en
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; [nat | am a managir g mambter o manayer of the
limited fiabillity company of the receiver of trustee empowered to execule this report as required by Chapter 608, Florida States.

SIGNATURE: ?// d /d L;

SIGNATURE AND TYPE}J!#RINTED NAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Difte D'rlfl\;l) Prong #




