FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT A ecretary of State
DOCUMENT # L02000018600 & 04-26-2004 90048 044 ****50.00
1. Entity Name
EEERO J. CARVAJAL, M.D., REHABILITATIVE SERVICES,
Principal Place of Busingss Mailing Address 4 ll U 9413917
9195 SW 72ND STREET, SUITE 100 9195 SW 72ND STREET, SUITE 100
MiAMI, FL 33173 MLIAMI, FL 33173
rl
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City & State City & State 4. FEI Number Applied For

82-0554712 Not Applicable
Zip Courtry Zip Courtry 5. Certiticate of Status Desired ~ [] g'ggmm"""'
__8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Namea -

KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2 STREET, SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-1714

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE __
. Signatuns, yped O panted nAme of regusiered agent A Wie i appicane. {NOTE: Regisiered AQant SgNalu TecksTod whan ranstanng} DATE

... Filing Fee Is $50.00
T vy by MRz
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9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e P O ekt TILE Honange 7 Addiion
NAME CARVAJAL, PRDRO J M.D. v S larvajal, Pedre 7. M-b.
STREET ADDRESS { 9195 SUNSET DR. STE 100 STREET ADDRESS
CIY-ST-2P MIAMI, FLL 33173 CITY-57-21P
o 03 Detee TE [ Change [T Addition
NAME ’ KAME
STREET ADDRESS . STREET ADDRESS
CiTy-51-2P CmY-51-2P
TLE (3 Deeete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57- 2P Ciy-5T-3P
TITLE - 3 Delste TME [JChanga  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
_|_cm-srze o o CITY-§T-2P
e [ Detete Lij13 CJcChange [ Acdition
NAME ' NAME
STREET ADDRESS STEEET ADDRESS
CITY-37- 2P CITY-ST-2p
TME [ Dekete e Ccrange  [J Addilion
NAME . NAME
STREET ADDRESS STREET ARORESS
CIY-51-7IP Y- ST-7IF
1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicaled on this report is true and accuratayand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company o the ret8iver or ¥lislee pmpowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: .
mmmmmmn'(m,ueorm ., OR AUTHORZED REPRESENTATIVE Date Daytime Phone ¥




