2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000027125

1. Entity Name

EXPERT REHAB, LLC

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90170 007 ****50.00

Principal Place of Busingss

Mailing Address

20601 E. DIXIE HWY
SUITE 320
AVENTURA, FL 33180

20601 E. DIXIE HWY
SUITE 320
AVENTURA, FL 33180

20005170

LT R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01242006 Chg-LLC CR2ED83 (11/03)

City & State City & State 4. FEI Number Applied For

73-1686195 Not Applicable
Zio Country Zp Country §. Cenificate of Status Desired [ gesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m - S T T “PHArge -Conal = —_—
W Str Et Addfes‘s (P.O. Box Num 1s,|‘1c:‘1 écc tabl‘e;)
So e 5’2.9
S e FL | 8%

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

egistered agent.

1956 o1)31/ 0k
e /

SIGNATUR
. typed ¢r pljnled name &I registered agerd and lgit applicable. {NQOTE: Ragistered Agan signature requirad when rainsiating)
L — —
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ’ 0 pelete me [ Change [ Addition
RAME COHEN, DANIEL MAME
STREET ADDRESS | 20601 E. DIX|E HWY, STE 320 STREET ADDRESS
CT-ST-2P | AVENTURA, FL 33180 CIY-ST-21P
TITLE O oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2P
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-S1-21P CITY-51- 2P
TITLE [ Delete TITLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITE 3 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST1-2P

1. I hereby certify 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 report is true and accurate and that 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

///,o(,/ M

//51/99 /79@)723 )\ s

OR PRINTED NAME OF SIGNING MANAGING MEMBER,

NAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhrne Phone #

e




