FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90581 008 ***150.00

2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (UBR)
ey

DOCUME NT # L02000018376
OCALA GRTHOPEDIC REHAB, LLC

30066893

Principal Place of Business. Mailing Address.
3405 SOUTHWEST COLLEGE, UNIT 101 3405 SOUTHWEST COLLEGE, UNIT 101
OCALA, FL 34474 OCMA, FL 34474

'

T — e TN

Suite, ADL £, #tc. ; Suhe L3, g [J CHECK HERE IF MAKING CHANGES

MG
| Yhi7 19 17103 |
Ciy & alfALA ﬁ, C.wésm ﬁ kFEIN%O% - l {:::::1::;”
*34 | Ty iy | VY s comomeorsmnoons 0SSO0

6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number 3 Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
f Ciy F ﬂ Zip Code
'_n._'fheabooenamd entity submits This staternent for the turpose of ing Its registered office or regl d agent, or both, in the Stale of Florda. | am famiiiar with, and agcept
the obligabons of registered agent. '
SIGNATURE
Exgaud, Mmummmd-gam-q.mmnni Aol DATE
D) P :
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHRANGES
e MGR [ Delete me O crnge [ Addition | &
s WHITTNEY, BROOKE A s g
STReE1 ADDRESS | 3408 SOUTHWEST COLLEGE, UNIT 101 STREEY ADDRESS ]
ctv.si-mp (OQCALA, FL 34474 ey -$1-21p I
me MGR [0 peee e [ Chame [ Addition %
» WA WHITTNEY, ROBERT M HAME
STREET ADDFESS | 3405 SOUTHWEST COLLEGE, UNIT 101 STREEY ADORESS
£y-S3-2P OCALA, FL 34474 Criv-s3-hP
e O Oeiew e ' [] Grange [ Aadite
q WA W
- STREE) ADDRESS STAEET ADDRESS
Tomvestme | T o T o - re— - = [ onestnp | - - et e ..
e . O Delete WhE O Change [ Agaitien
NAME WAME
STreEY abbREss STREED ADDRESS
Chy-5)-21p tv-51-2P
Fm: O Delee me O Charge [ Addivan
ManE NAWE
SIREET ADDRESS ) STREEE ADDRESS
cav-51-np ) o -s)-2p
mu ) Deiee e O change  (J Addition
HAME . HAME
SIREET ADDRESS STREET ADDRESS
o500 o -51-2k

11. | hereby certify that the information supplied with this filing coes not qualily for the exempticn stated in Section 119.07(3X1), Florida Stalutes. | further cerify that the information
Indicated on thiz report is lrue and accurate and that my signature shall hawe the same legal eflect as il made unger oath; that | am a managing rérber or manager of the
firiteq tability Comparny or the recaiver o rusiee empowered ko axaculé this report as required by Chaplar 608, Florida Statutes,

| SIGNATURE; Brods B bty %oﬂim/v@? wisd /’5 I8/ &7

SICHATURE AND TYPED O PIINTED MANE OF SIGNING MEMBER, WANAGER, OR Carytirrat Prone &




