NN R
FILED

2003 LIMITED LIABILITY COMPANY Feb 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR “ Secretary of State

DOCUMENT # LO2000007046 02-17-2003 90009 028 ****50.00
1. Enlity Name
PRECISION THERAPY, LLC
Principai Ptace of Businass Mailing Address
1250 FEDERAL HIGHWAY 1280 FEDERAL HIGHWAY.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 .
v o AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEjNumber Applied For
iﬁﬂr- 60012 29 Not Appicable
Zip Country Zip Couniry " ; . $5.00 additional
5. Certificale of Status Desired O Feo Required !
~ " B. Nams and Address of Cufrent Reglstered Agemi © ~— ~——— "~ - -~ = ~ 7. Nome and Address of New Regiatared Agent |
R . Name = . e —— e n
- BAUGHAN, SCOTT-MESQUIRE- - ~=— - = =w—= wmmrjm == e =omm? - o 77T |
1280 FEDERAL HIGHWAY Street Addrass (PO, Box Number is Not Acceptable) |
ROCKLEDGE FL 32955
City FL—[ Zip Code
8. The above named enlity submits this siaternent for the pumpase of changing ils registerad office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
1he obligations of registered agent. ’ :
SIGNATURE
Signatine, typed or printed name of registered agent and tde i applicable. (MOTE: Rogistared Agent signature racquired when reinstating) . DATE
FILE NOW}!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR Deiets e MG~ Ol Crange Y Addtion | &5
NAME OTRANTO, JOSEPH NAME osTi MASoN BauG H-AN :a:
sweersooeess | 1675 JACK OATES BOULEVARD, #7 : smerraoneess | 489 ROCKLEDGE DRIVE 2
cme-st-2p ) 'ROCKLEDGE FL 32055 fovere [RockledGE, FL 32955 . IS
TRE O Delete me * [OChange [ Addition %
NAME NAME :
STREET ARDRESS STREET AIDRESS
CIFY-ST-2P _ CTY-ST-2P
TE " [0 petets TME i [ changs  [J Addition
- _ME- . . - .t m s W e e v -.WE- - - e e P g £ e - - -— L T - -
STREETAOORESS |~ T - _ B _stemacomess |
CorY-S1-2F cov-sezp | T _ _
TME O Detete TINE Ocnange [ Addition
HANE HAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P . ‘ CITY-5T-218
LE ’ ) [2-oelez TILE Clcnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIY-51-DP, CHY-5T- 2P
WL [] Detsta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST1-2P : cry-Si-21P

11. ) hereby certify thal ihe infarmation supplied with this tiling does not gualify for the exemption stated in Section 119.07¢(3)(), Florida Statutes. | further certify that the information
indicatad on this report is true end 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 trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

A7 0%

SIGNATURE:
SIGHATURE




