2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 01, 2007 08:00 AM

l -
P[gu[yCNE:IEAENT # L03000020243 Secretary Of State
VISTA THERAPY CENTER, L.L.C.
Principal Place of Business Mailing Addrass
£/Q SARASOTA THERAPY CENTER, INC. /0 SARASOTA THERAPY CENTER, INC.
1945 VERSAILLES STREET, 2ND FLOOR 1945 VERSAILLES STREET, 2ND FLOOR
RN
. . o 04252007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE =TT Fepled For
11-3691700 Mol Apphcable
1 s. centificate of Status Desies [ $9-00 Additional
. B Fee Raquired
6. Nama and Address of Current Registered Agent
SARBEY, EDWARD H - : '
C/0O SARASOTA THERAPY CENTER, INC. L DO NOT WRITE
1945 VERSAILLES STREET, 20D FLOOR L Con TS ;
SARASOTA, FL 342% _..>=" <IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flgrida. | am familiar with, and accept
tha abligations of ragisterad agent,

SIGNATURE

Sipratare, \yped o¢ printad name ol registarad agent and ide i applicabie (NQTE. Regiatered Agant signiture raguired when ramsialing) DATE

Flllng Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TmE MGR
HAME SARBEY, EDWARD H

STREET ADDRESS | 1845 VERSAILLES STREET, 2ND FLOOR
CITY-51-2IP SARASCTA, FL 34239

e NGR ‘ : Y0oonnTS20381

NAME FARINA, EDWARD J , 05/21,/07-80002-007 50
STREET ADDRESS | 1845 VERSAILLES ST 2ND FLOOR o '
CITY-5T-2P SARASOTA, FL 34239

THLE
NAME

DO NOT WRITE

i - IN THIS SPACE

TLE

NAME

" STREET ADURESS
CITY-ST-2iP

TME

NAME

STREET ADDRESS
Liry-ST-2IP

1. | hareby certify tha! tha iglormaticn suppliegkwitiihis fling does not gualify for the exempions contained in Chapter 119, Flprida Statutes. | furthar certify thal the information
indicated on this repgAe afe apt that my signature shall have tha same legal effect as if made undar o lh:?am a managing member or manager of the
2] tatut

tryerand ats
limited kability comp u trugitea ampowered ta executa this report as requi pter 608, Floriga § .
B — .
A Pror e T 207 (2%)3L6-060

SIGNATUREL(LoanZ’

RE AKD WPEDﬁR Fy{é KAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE f ; Date Daytime Phane #
Gt

ep]

(' /

oo



