. 2003 LIMITED LIABILITY COMPANY FILED
.~ UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
T e

DOCUMENT # L01000017653 cretary of State

1. Entity Name 09-15-2003 90097 033 ****50.00
PEAKSIDE PHYSICAL THERAPY, LLC

Principal Place of Business Mailing Address
1048-SEA TR OB L Julo7018
OaMAFE3T T kbl ad 71

2. Principal Place of Business 3. Mailing ress 3
o Crrne. S -
(Sutg/ant g etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

2/ 7 3758342
& State City & State 4. FEI Numper KO- Applied For
@’ 2 '//ﬂ Not Applicanle

- " —
3 (/7/ / Cou:uZ /%_ Zip Country 5. Centficatg of Status Desired- - [ - Eg'ggqlﬁfﬁm"a'
_6,_Nams and Address of Current Reglstered Agent — T 7. Name and Address of New Registered Agent
Name
ROWAN, JANE A
1010 SE 6TH PL Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE Cu LJ"‘—""'—' m. f:
Signature, ty| arprin rhe of registersd agsnt and titls if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOWII! FEE 1S $50.00
¢<| Make Check Payable to Florida Department of State

N Due By September 24, 2003
10, _ ADDITIONS/CHANGES
nie T i ; O Delete TITLE Ol Change [ Addition
i - I ROWAN, JANELA NAE
STREETADDHESS 1010 SE BTH PLACE STREET ADDRESS
Py OCAIA |:|_ 34471 CITY-ST-2IP
S : [ Delete TIILE [ Change (] Addition
[ g HAME
QTHEH'RDDHESS STREET ADDRESS
otz CITY-5T-2IP
TLE - - - o -[lDeleter s~ ==TME -2z = _ | — ~=— - e - -- - []Change [} Addition
NAME i’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
me 7 [ Delete TMLE [ changs  [J Addition
NAME NAME
STREET ADDRESS ' . . STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP ,
TITLE (3 pelete TITLE . L i . ‘. O Change [ Additicn
NAME 1. B NAME - R T .
STREET ADDRESS | - T STREET ADDRESS
CITY-ST-2P o ] B ‘ ' Slemvestze | .
TILE B T [ Delete TITLE e T O Change (] Addition
NAWE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalules

SIGNATURE: _ IGNADUNE REQLED

SIGNATURE AND ‘I'YPEQ R PRINTED NAME OF SIGNING MANAGING MEMBE‘ MXNAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



