FILED

i | Apr 18, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO200001 8600 04-18-2005 90075 018 50.00
1. Entity Name - -
PEDROQO J. CARVAJAL, M.D., REHABILITATIVE SERVICES,
LLC -
Principal Place of Businass Mailing Address . ) .
9195 SW 72ND STREET, SUITE 100 9195 SW 72ND STREET, SUITE 100 2 0 0 34 9 33
MIAMI, FL 33173 MIAMI, FL 33173
F e s IR AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. ) 02222'005 Chg-LLG CR2E083 (10/03)
City & State | City & State 4. FEI Number Applied For
: - 82-0554712" Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ $5.00 Additional
+ Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KTG&S REGISTERED AGENT CORPORATION

100 3.E. 2 STREET, SUITE 2800 Straet Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131-1714

Gty ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and wtie if applicabie. (NOTE: Registered Agent signatura requirsd when reinstating) DATE
~————Filing-Fewe is - $50.00 — T —_ - = -—Make:check payable toz:z
Due by May 1, 2005 Florida Department of State’
9. MANAGING MEMBERS/MANAGERS 10. ADBITIONS fCHANGES 4
T P [ pelese TE M A H M Change [ Addition
NAME CARVAJAL, PEDRO J MD . Fectro I CARVATAL, " . .
STREET ADDRESS | 9195 SUNSET DR. STE 100 o | STREETADDRESS |, 2 © sinctt DEIVE, M /80
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-21P Adiginvii, =1 >217.%
TILE O Delete TILE o O Cange [ Addition
NAME NAME .
STAEET ADORESS ) STREET ADDRESS ;
CITY-ST-21P CiTY-5T-2IP
TITLE ] Detete TLE [ Change ] Additicn
NAME NAME : ’
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP .
IMLE [ Delete TILE . Ochange  [J Addilion
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51-2P
TMLE [ Dalate TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P o
me -~ O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filj
indicated on this report is frue and accurate and th,

g does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the infermation
signatura shall have the same legal effect as i made under cathy; that | am a managing member or manager of the
limited liability comgany or the rs er or Ir Powered to execute this report as required by Chaptar €08, Florida Statutes.

SIGNATURE: (e, of/ﬂﬂ'f/m’ (H5)578-2535

SIGNATURE AND TYPED OR PRI?D IfE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . 70ate Daytirna Phone #
"




