2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT g CRETA'iLEG
- , RYOF 57
DOCUMENT # L02000005910 DIVISIgy gr Cﬂgggs Al
1. Endity Name ORK. LLC 05 VURATIONS
REHAB NETW , LL FEB -
8 am 10: 30
Principal Place of Business Mailing Address
1575 SAN IGNACIO AVE. 1575 SAN IGNACIO AVE,
SUITE PH SUITE PH .
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US N
s s 00 A EAMAMA
Suita, Apt. #, etc. Suite, Apt. #, etc. 10282004 Chg-LLC . CHZEOBI'! (10/03)
City & State City & State 4. FEI Number Applied For
02-0628263 Not Applicable
2ip Couniry Zp Country 8. Certificate of Status Desired ] Ei'ggaf;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

METSCH, BENJAMIN DENES, GREG

1455 NW 14TH STREET ' Straat Address (P.O. Box Number is Nat Accepiable)
MIAMI, FL 33125

14255 U.S. Highway One, Ste. 243

City Juno Beach Zip Coda
/! FL | **™33408
8. The above named entity submits this hent for the purppse of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agen /pg
SIGNATURE /4 P’ / ‘ 7
Signature. lyped or printed name of regisiedi -a-‘rﬁm tie 4§ applicable. {NOTE: Registwed AQent sipnature required when reinsialing) & DATE
_ Make check payable to
Amonded AR is $50.00 Florida Department. of State
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TIMLE MGRM O Detete TMLE [ Ghange [ Acdition
NAME CANTILLO, JULIAN NAME
STREET ADDRESS | 1575 SAN IGNACIO AVENUE, SUITE 500 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2P
TIMLE 7 Delete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TILE [ Chenge [ Addition
o o PO T TALT
ST o0 ST 0SS U2/ 22/ 05--01035--024 #2250, 00
CITY-ST-2IP CITY-ST-2P
TME 1 Detete e (3 Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete THTLE [3 Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ne O Delete TE [0 Change [ Audition
HAME ’ * HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutas. | further certify that the information
indicated on this repart 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 compan: eiyey or irustee empowered to execute this report as required by Chapt%da Statutes. ? o r
. / ]
SIGNATURE: s 27/ // Od G008

BIGNATURE 7(!7 TVF?‘R PRINTED NAME QF SIGNING MANAGING M ER, MANAGER, OR AUTHCORIZED REPﬁEWTATIVS / Cale Daylime Phona #

L . 4 ’




