C T FILED
" 2096 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

o ANNUAL REPORT Secretary of State

DOCUMENT # L03000020243 05-01-2006 90035 040 **=*50.00
1. Entity Name
VISTA THERAPY CENTER, L.L.C.
Principal Place of Business Mailing Address
(/0 SARASOTA THERAPY CENTER, INC. /0 SARASOTA THERAPY CENTER, INC.
1945 VERSAILLES STREET, 2ND FLOOR 1945 VERSAILLES STREET, 2ND FLOOR
— — LRI RIMAR
04102006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T oied For
11-3691700 Not Applicable
e - e - = e~ | 5. Certificate of Status Desired Od ?i‘gg]ﬁ?:;ﬂo@lr

6. Name and Address of Current Registerad Agent

SARBEY, EDWARD H
C/O SARASOTA THERAPY CENTER, INC. DO NOT WRITE

1945 VERSAILLES STREET, 2ND FLOOR
SARASOTA,;.FL 34239 I N TH I S S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE

Signaire, typed or printad name of registered agent and tillg if applicable. [NOTE: Rogs d Agenl signalure required when rei i DATE

Filing Foe is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGR
HAME SARBEY, EDWARD H

STREET ADDRESS | 1945 VERSAILLES STREET, 2ND FLOOR
CITY-57-21P SARASOTA, FLL 34239

e MER

NAME FARINA, Edward. T,
STREET ADDRESS | /Lt &5~ Vg}f‘_sa.illes =+, 2™ Rlooa

ore-sr | SAAASoTA, A= 24?.5?

TIME
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that [y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited Yiability company pr the recejya otru eg Bpapowered o execute this report as required by Chapler 608, Florida Statutes.
@, > ‘
STENATIIE AND TYPED OR S(RINTWE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ' Bate N 7 Daytime Phons ¥

¥



