r

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 20. 2002 8:00 am
DOCUMENT # 01000018243 Secretary of State

1. Entity Name
PERFORMANCE PHYSICAL THERAPY & REHAB (ORMOND BEA 05-20-2002 50271 001 *****5.00
CH) LLC \/ 05-20-2002 90271 002 ****50.00
]
Principal Place of Business . Mailing Address
53 NORTH KINGS RD.. STE. A 53 NORTH KINGS RD.. STE. A
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
s T e IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-373 7334 Not Applica’s
Zip Country Zip - - Country - - : $5.00 Additional
5. Certificate of Status Desired = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ég[:l%Eﬁ]:{!leNﬁs HD., STE A Street Address (P.C. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

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.

SIGNATURE /(/ﬁ

Signature, typed cr printad nama of registered agem and title f applicabla. {NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00 . -
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES j

TmE [ Delete TE Pootner— Mermmbe [ Change 1Kﬁuﬂdition
NAME NAME Moty D'AVY

STREET ADDRESS STheEt aODRESS | =52 sdoeth KK mygs Road., DuwEe A
CITY-§7-2IP GTY-51-2IP oemMona Beacikh Fu B2 744

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS | e sovaess _ N _ . )
-emy-sT-zps =T T ' ) N [V X % T

TITLE 3 celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T- 2P CITY-$7-2IP

TITLE ' O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-21P

TIME ) [ Dalete TILE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability cornpany or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 2l 5P lirloaN I 04 A9 LA A)7-517-030

SIGNATURE AND TYPED.QR-BRINTED NAME QE.,L M , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)

#

0a50s¢



