FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000018600 Py 02-03-2006 90081 030 ****50.00

1. Entity Name
PEDRQO J. CARVAJAL, M.D., REHABILITATIVE SERVICES,
LLC

Principal Place of Business Matling Address
9195 SW 72ND STREET, SUITE 100 9195 SW 72ND STREET, SUITE 100 20004 8 50

MIAMI, FL 33173 MIAMI, FL 33173

01222006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE rT— FopieadFa
82-0554712 Not Applicable
5. Carlificate of Status Desired O $5.00 Adduional

Fee Reguired

6§, Name and Address of Current Registered Agent

KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2 STREET, SUITE 2800 Do NOT WRITE

MIAMI, FL 33131-1714 IN THIS SPACE

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. | am famitiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigrature, lyped or prnted name of registered agen) andd Lile il apolicabl, (NOTE: Registered Agent signature required when renstatng)y DATE

L4

Filing Fee is $50.00
Due by May 1, 2006

9, . MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CARVAJAL, PEDRO J MD
STREET ADDRESS | 9195 SUNSET DR. STE 100
Cily-5T1-2IP MIAMI, FL 33173

ILE

NAME

STREET ADDRESS
CI7y-51-2IP

TIME
NAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDAESS
Ciry-S1-2IP

FITLE

NAME

SIREET ADDRESS
Chy-S1-21P

TIILE

NAME

STREET ADDRESS
CIyY-51-21P

11. | hereby certily thal the informalion supplied with this liling does not qualify for the exemptions containad in Chapter 118, Florida Statules. | further certify that the information
indicatad on this report is true and accurate gnd that my signature shall have the same fegal affect as if made under oath; that | am a managing member or manager of tha
timited liability company or the receiver or ee emppiargd to executa Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: i/ i [33fob LN Y

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNINE MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




