FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT ‘Am Secretary of State
DOCUMENT # 102000032687 05-03-2004 90135 041 ****50.00

1. Entity Name

ULTIMA PHYSICAL THERAPY & REHAB, LLC

Principal Place of Business Maiting Address B
400-C CLEMATIS STREET 400-C CLEMATIS STREET 2 4 06 3 7 1 0
WEST PALM BEACH FL 33401 WEST PALM BEACH’_FL 33401
Suite, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
61-1433969 Not Applicablte
ap Gountry Zp Country 5. Certificate of Status Desired O gi‘gg}ﬁ?;jﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
— — - . Name ~ - B —— -
CATES, R. STEPHEN -
210 ALMERIA RD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed nama of ragistered agent and mile it applicatla {NOTE: Aegisterad Agent signature required whan reinstat DATE
9. MANAGING MEMBERS /MANAGERS i 10. ADDITIONS / CHANGES
TILE P ) 7 oelete TITLE [ change ] Addition
NAME STOPEK, RICHARD NAME
STREET ADDRESS | 6311 VIA VENETIA NORTH STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL 33484 GiTY-S7-2IP
e T : . £] Delete TITLE (3 Change [ Addition
NAME CATES, STEPHEN R NAME ]
STREET ADDRESS (210 ALMERIA RD STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL 33401 CITY-S5T-2IP
TME O Detete TLE [l change [T Acdition
NAME T - B NAME ~ ' -
STREET ADDRESS STREET ADDRESS
LATY-ST-7IP CHY-$T-2P
TMLE O oelete TIME O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P : CiTY-57-2P
I [ Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITy-$7- 2P CITY-ST-7IP
i TLE ] peiete - TE [IChange  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further cerlify that the information
indicated on this report is true and le and that my signgture shall have the same legat effect as if made under cath; that ! am a rmanaging member or manager of the

limited liahifity company or the r r trystee emdogeped ko execute this repart as required by Chapter 608, Florida Statutes.,

su;mrunyw’ Tr o PAINTED NAME BMSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate 7 7 Daytime Phone #




