FILED

2008 LIMITED LIABILITY COMPANY .

4 ANNUAL REPORT Apl‘ 29,2008 08:00 AN
DOCUMENT # L03000020243 Secretary of State
1. Entity Name
VISTA THERAPY CENTER, LL.C,

Principal Place of Business Mailing Address

C/0 SARASOTA THERAPY CENTER, INC. C/Q SARASOTA THERAPY CENTER, INC,

1945 VERSAILLES STREET, 2ND FLOOR 1945 VERSAILLES STREET, 2ND FLOOR

- T AL EAO A A
04032008No Chg-LLC CR2E083 (12/07)

DO N OT WRITE IN TH'S SPAC E 4. FEI Numbar EAppIied For
11-3691700 INat Applicable
5. Certificate of Status Desired [} ?ese'ggnﬁf:;"“"a'
6. Name and Address of Current Ragistered Agent

SARBEY, EDWARD H

C/O SARASOTA THERAPY CENTER, INC. Do NOT WRITE

1945 VERSAILLES STREET, 2ND FLOOR

SARASOTA, FL 34239 IN TH IS SPAC E

8. Tha above named entty submits this statemant for the purpose of changing ds registered office or registered agent, or both, in the State of Flarida. | amn famdiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatura. Typed or printed name ol registered agent ard nlls 1t applicable {NOTE: Registered Agenl signaturs required whean resistating) DATE
B HJLI‘_!':I:! 1 :'.
FILE NOW!!! FEE IS $138.75 5 A2 A~ 0001 3 13 75
After May 1, 200B Foe will be $538.75 it oo
3. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SARBEY, EDWARD H

STRERT ADDRESS | 1945 VERSAILLES STREET, 2ND FLOOR
CTY-§1-2P SARASOTA, FL 342398

TILE MGR

NAME FARINA, EDWARD J

STREET ADDRESS | 1945 VERSAILLES ST 2ND FLOCR
CITY-ST-2IP SARASOTA, FL 34239

TTLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-§1-2IP

TITLE

NAME

STAEEF ADORESS
ClIy-Sr-21P

TiLE

NAME

SIREET ADDRESS
CITY-ST-2IP

th this filihg does not quakty por the exemptions conlained in Chapter 119, Figrida Statutas. | lurther certity [hat the infoermation
oZand that iy signaiure shall hgve the same legal effect as il made under oath; that | am a managing member or manager of the

/ j. amghwared to exagutgthis report as required by Chaplsrfﬁoaﬂmdbélalutes
/ /02 / # )iéé Oboo

d TYPED OR PlfNTED NA’!O BIGNING MANAGING MEMBER. OR AUTHORIZED REFPRESENTATIVE Dayl g Phone &

11. [ haraby cerlily ihat tha intormation
indicated on this report j i
limited liabifity compa

/‘7 /



