2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT - sgcﬁm%s:c
_ 4 O g
DOCUMENT # L03000033842 TR ISToN g¢ 8F STaTe
1. Entity Name ! T[OHS
ON-SITE REHAB OF SARASOTA, LLC SFER - 8 '
AH10: 5 0
Principal Place of Business Mailing Address
1575 SAN IGNACIO AVE. 1575 SAN IGNACIO AVE,
#400 #400 -
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US
RS R RIS REATER T
Suite, Apt. #, et¢. Suite, Apt. #, etc. 10282004 Chg-LLC CR2E083 (10/03)
City & State ’ City & State 4. FEI Number Applied For
‘ 20-0204948 _ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?i'ggl:;f;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
TRINLEY, PAUL T ESQ.
1675 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptabls)

#700 ’

‘WEST PALM BEACH, FL 33401

City ' Zip Code
A~ | FL |

8. The above namad entity submits this statememyrpos.aéf anging its registerad office or registared agent. or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent. / ﬁ/ﬁ /b('{

SIGNATURE

Signature. lyped or printad name ol reglstarsd EQant and tite il gholica [NOTE: Regisiered Ageal signature required whan reinslating) DATE

L~

-~ Make check payable to « °

Amended AR is $50.00 . 'Florida Departmént of State: *
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TimeE MGR 01 velete THILE W Crange [ Adition
NAME METSCH, BENJAMIN HAME CANTILLO, JUL IAN
STREET ADDRESS | 1575 SAN IGNACIO AVE. #400 : STREET ADDAESS 1575 San Ignacio Avenue, Ste. 400
omv-§T-2p | CORAL GABLES, FL 33146 CITY-S1-2IP Miami, Fl. 33146
TLE 3 pelete T . O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITy-51-2ip
TITLE ’ ' [T Delete TIMLE O Change [ Addition
NAME NAME e Tt e T i e I e B
STREET ADDRESS STREET ADDRESS - },,?E.sm,.i..’-'--’ =1 5.-.? 4 4 1 ¥ Aen n
CTY-5T.2P CIY-ST-2P D2/ 2205--01035--024 #2250, 70
TITLE O Deete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P C CITY-ST-2P
TITLE 3 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-7IP CITY-57-2IP
TTE - ™ oetete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP . CITY-ST-2IP

11. | hereby certify that the information
indicated on this report is true
litited liability company or t

plied with this filing does not qualify for the exernplion stated in-Section 119.07(3)(I), Florida Statutes. | further certity that the information
accilsate and that my signature shall have tha same legal efiect as if made under oath; that | am a manraging member or m er of the
receiver stea empowared to execute this report as raquired by Chapter 608, Fidrida Statutes. j j

o
SIGNATURE: — (& Z // > ﬂ,/ P0-OFFS

SIGNATURE Auryfpen)aﬁ?lu?zn NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED atvp€stﬁ77(vs Date Daylima Phone #
rFd




