2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 28, 2008 8:00 am
DOCUMENT # L02000007984 5. Secretary of State

1. Eniily Name
RENEW THERAPY CENTER OF PORT ST. LUCIE, LLC 01-28-2008 90073 006 ***143.75

Principal Place of Business Mailing Address
1850 S.E. PORT ST. LUCIE BOULEVARD 110 29TH AVENUE NORTH
FORT PIERCE, FL 34952 SUITE 300 vuuvizJil

NASHVILLE, TN 37203

Suile, Apl. #, elc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E0B3 (12/06)
City & Siate City & State 4. FEI Number Applied For
30-0070117 Not Apphcaols
2o Country Zip Couniry . . $5.00 additional
5, Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nz’me —

ULYSSES ACQUISITIONS, INC. Sb ijdﬁs /3\%0:'5; TI10M5 , 4 g('
THE OFFl_G_'E'S AT COCONUT POINTE treel res ox Number 1s Not Accepia & -
23160 FASHION'DRIVE, SUITE R225-226 Y S Sl Y T e T S

ESTERQ-,‘EL’QC%_EJ_Z% ".ﬁ;...(&:’_ ;3150 Fashiow ch’we Svrre 7-240
| “Eo1ero _ FL | "398

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Fierida. | am familiar with, and accent
the ubhgatons of registered agent.

SIGNATURE
Sigratute. iypec o phnted name of regisiered ajenl ang hlle il apphcablg {NOTE' Registerea Agen: signature raquirag when tenstaling) DATE

FILE NOWI!! FEE IS $138.75 TS .. Make check payable to
After May 1, 2008 Fee will be $538.75 R F|or|da Department of State
9. MANAGING MEMBERS /MANAGERS 10. Wy ADDlTlONS,’CHANGES
TILE MGRM O pelete TITLE NG EZ M /:?“;\‘n’.é L ’Q/Change ] Adaition
HAME DULUC, LUIS M MR NAME Duwwe, Luis mhss! .D S, re T—2Y0
STREET ADDRESS | 23160 FASHION DRIVE, SUITE R225-225 SIREET ADCRESS | 2 B! SG €A sh -QM i K
CITY-ST. 7P ESTERO, FL. 33928 CITY-S1- 210 EsTéery, F L 33 92.8
T [ Delete TITLE O change [T Azoivon
NAME NAME :
SAAEET ADDRESS STREET ADCRESS
CilY-Si- 2P CITY-51-21P
TITLE [ pelete TILE [ Change [ Aodion
HAME HAME
STREET ADURESS STREET ADERESS
Gty -5T-71P CITY-57-21P
HILE 3 Getete THLE (I Change [0 Axdition
NAME, NAME
STRLE] ADUIRESS STREET ADGRESS
CliY-SI. /P CITY-ST-2IP
TITLE O Dalete TITLE [ Change ] Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GiTY-§T-7IP
e [ Delete TIME DO cnange [ Acditon
HAME HAME
STREET ADDRESS STREET ADDRESS
CI¥-Sr- /1P CiTY-St1-2Ip

11. | hereby certily thal the information supplied with this filing
ingrcaled on this report s true ghd accurate and that my g
mvled habiity company or thefeceiver or trustee e 4

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnejdre shall hayd the same legal effect as if made under oath:fthat } am a managing member or manager of the
g report as required by Chapter 608, Fiorida $tatute

SIGNATURE: __ j/\/) — 8/08  229-7Y§-00y/

SIGNATURE AND TﬁEn ORWRINTE E Dﬁ’slsmm} HUAWMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Destime Phong #

)



