FILED

g e g
2004 LIMITED -LIABILITY COMPANY Secretary of State
ANNUAL-REPORT
05-04-2004 90025 022 ****50.00

DOCUMENT # L03000020243
1. Entity Nema
VISTA THERAPY CENTER, L.L.C.

s . . : ‘ 34“Uboaa
Principai Place of Business Mailing Addrass
/0 SARASOTA THERAPY CENTER, INC. (/0 SARASQTA THERAPY CENTER, INC. . £ L‘; SR
1945 VERSAILLES STREET, 2ND FLOOR 1945 VERSAILLES STREET, 2ND FLOCR
SARASDTA, FL 34239 SARASOTA, FL 34239 Il l
R s LT ||||||||ﬂ|ﬂﬂ|ﬂ|||ﬂ

Suite. Apt #, Gﬂ: Suite, Apt. #, atc. mzozm Chg-LLC CH2E083 "mm)

C'ﬂy.& State . i City & State . FE| Number Appliod For

i * ’ - II 2 q | (o] P, Not Applicable
s Country Zp Couniry 5. Cerlficais ol SawsDesied [ fg-ggm““'
6..Name and Addrass of Current Reglatsred Agant 7. Name and Addma of New Ragistered Agent
Name . .. e
SAREBEY, EDWARDH : — = SR A .
CJO SARASOTA THERAPY CENTER, INC. Siraet Address (P.0. Box Numbar s Nat Acceptabie)
1945 VERSAILLES STREET, 2ND FLOOR
SARASOTA, FL 34239
City - FL I 2Zip Code

8. The above named entity submita this staterment or the purpase o c!\angnng ins ragistered office ot registered agant, or both, in the State of Florida, | am lamiliar with, and accep!
the obligations of registerac agent.

SIGNATURE

or oo o #Qun and Kiw U appiicabls. {HOTE: Ragitwi Agefil SONKLN Mquisd winn minstating) DATE

Flling Foa Is $50.00

- e v s e e n o ]

11. | hereby certily that the inforrmatian supptBd v
indicated on this repor is true and g
fimited liability company of the recg

dooes not qualily lor the ption slated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
signature shall have the sams lagal effoct a3 f made under oath; that | am a managing member or manager of the
owered to execute this report as raquired by Chapter 508, Florida Slarulas

4/27 [n4

SIGNATURE:

RE AND TYPED DR P

prug on ATIVE Daytime Prone #

Due by May 1, 2004 Florida Departmeant of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
E MGR | [ Deteta TME O change [ Addition
NAME SARBEY, EDWARD H NAME
STAEET ACORESS § 1945 VERSAILLES STREET, 2ND FLOOR ‘STREET ADDRESS
CTY-51-IIP SARASOTA, FL 34239 CITY-8T- 2P
TME o - [ Dcletn me ‘ O Clonge [ Asdition
HAME * NAME :
STREET ADDAESS STREET ADORESS
orv-stor | cv-stae .
JmE ) D). Delers T - Ocramge (] Addilon
RAME . . - v - NAME . " . . . v
SIREET ADDRESS STREET ADDRESS
CITY-§7-TP CAY-ST-29
me . D teite mE T O Carge [ Addition |
NAME NAME
- STREEY ADORESS - e —— - STREET ADCRESS
are-s1-me GIY-ST-20
TmE [ Deiete me ) OOtrenge [ Aadition
STREET ADDRESS STREET ADDRESS
ony-sT-2P ON-5T-7P
TME | 03 Detete me Ocrenge 3 aatition
NAME . | X . o m . t o, N
STREET ADDRESS. STREET ADDRESS
Cify-S1-2p oy -ST- 2P

May 20, 2004 8:00 am

m%veﬁ \' ox’ mﬁfﬁ'ﬁm" —




