LIMITED LIABILITY COMPANY,
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

DOCUMENT # L02000032687 { -

1. Eniity Name

ULTIMA PHYSICAL THERAPY & REHAB, LLC

Secretary of State

07-21-2003 90088 030 ****50.00

30144870

Pnnclpaé;aceéli BU?A& ﬂ%f .QL

3. Mawlmiaédress )

Sulte, Apl. #, etc.

Suite, Apt. #, elC.

DO NOT WRITE IN THIS SPACE

ﬁ%o/

Country, %

5. Certificate of Status Desired

O

& State City & State 4 FEI Number Applied For
; /%féé‘ A e/~ /433-7%F Not Appl cable
Zip Country $5.00 Additional

Fee Required

7. Name and Address of Currgnt Registered Agent

v L CTE M (FTES

Street Address (PO #hx Numberis-Not Acceptable)'

Zip CodeZ (

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. I am familiar with, and accept
agem :

the obllgatloy
SIGNATUHE

%r(alura lypea'urpmy{name of pMGistered agent and

9.

TITLE

NAME

STREET ABDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

/?i S7% ,&V:Aa

220 A2
((/ﬂ’f

TITLE
NAME

A
%//Wf L340/
STREET ADDRESS

cre-st.z2p__ V- .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

7 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurae and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec rustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: qy

SIGNATURE RRD PFPED OR Pmm'an NAME OF [

OR AUTHORIZED REPRESENTATIVE Date Daytima Phoneg #




