2004 LIMITED

LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000021267

1. Entity Name

PHOENIX REHABILITATION NETWORK, LLC

Principal Place of Business

13499 BISCAYNE BLVD
SUITE #106
NORTH MIAMI, FL 33181

Mailing Address

13499 BISCAYNE BLVD
SUITE #106
NORTH MIAMI, FL 33181

2. Principal Place of Business

3. Mailing Address

L [

Suite, Apt. # etc

Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90190 034 ***150.00

24009136

LT A

02032004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For
02-0630065 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5'00 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRISHKOFF, MARGARITA M
13499 BISCAYNE BLVD. #106
NORTH MIAMI, FL 33181

A TOMIC A, MACLl

Street Address (P.O. Box Number is Not Aggepl%)
“ 9 B/SCA YA E

LVD

06

NORTH n1sAML

City

L FL

58,8/

8. The above named entity s
the obligations of regis

pmits this staternent for the oy pose of £hdnging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

indicated on this report is true and accurate and that my signature shall have the sam
or trustee empowered o exec this reporjA

. limited liabitity company or the receive

i e ;

SIGNATURE; _.

legal effect as if mada under cath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

“Ylo4  BoS. Gz -0890

MNAGER, OR AUTHORIZED REPRESENTATIVE

0,77/0
I

Baa Daytima Phona #

SIGNAT £ az @
Signalura, typs wle ,’ W?ﬁ:m\a (NOTE: Registerad Agent signalure required when reinsialing) DATE
l.— o Filing Fee is. $50.00 __~ . _| . —- — iz e o — s -« = ~Make theck payable to- - i
) Due by’'May 1, 2004 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR - [ Detete TILE O change  [J Additien
NAME MACLI, ANTONIO NAME
STREET ADDRESS | 13499 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-ZIP NORTH MIAMI, FL. 33181 CITY-ST-21p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIILE 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TILE [ pelere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST.aE_d. - e - e o o e e Y STt o memen emoenomi = = et
TITLE [ Detete ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-71P
{£11:=Lhereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn



