2004 LIMITED LIABILITY COMPANY

— -~ "~"ANNUAL REPORT -

FILED
Secretary of State

DO_CUM_ENT # 103000049405
E_N?%%EMONAL REHABILITATION TECHNOLOGIES,

05-03-2004 90150 038 ****50.00

Mailing Addrass

510 CORDAY ST.
PENSACOLA, FL 32503

Principal Place of Business

510 CORDAY §T.
PENSACOLA, FL 32503

2. Principal Place of Business 3. Mailing Address

i

WA

Suite, Apt, #, etc. Suite, Apt. #, elc.

May 03, 2004 8:00 am

03192004 Chg-LLC CRZEQ83 {10/03)
City & State City & Stale 4. FEI Number Applied For
€h-241954q Not Applicable
Zip Couniry ap Couniry 5. Certificate ot Status Desirad O §5.00 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narne

LOZIER, DANIEL R
24 WEST CHASE ST.
_PENSACOLA, FL 32502

Street Address (P.O, Box Number is Not Acceptable)

City FL ' Zip Code

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

the ohligations of registered agent.

SIGNATURE ¥

K

Signature, yped o printed name of registered agent and titke I applicable.

(NCTE: Registered Agent signature réquired when rginstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

+

To. ADDITIONS/ CHANGES

9. MANAGING MEMBERS / MANAGERS

THLE 1 MGRM 1 Delete THLE [ Change  [] Addition
NAME RUBEN B. TIMMONS, M.D. NAME

STREET ADDRESS | 510 CORDAY ST. STREET ADDRESS

CiTY-ST-2IP PENSACOQLA, FL 32503 CITY-ST-2IP

TiTLE MGRM 1 Delete TILE [1cChange 7] Addition
NAME CRAIG C. CARIA, M.D. NAME

STREETADDAESS | 510 CORDAY ST. STREET ADDRESS

cy-ST-21P PENSACOLA, FL 32503 Cy-ST-2IP

TITLE MGRM [ Delete TITLE [ change 7 Addilion
NAME AARON B. STEIN, M.D. NAME

STREET ADDRESS | 510 CORDAY ST. STREET ADDRESS

omy-$T-2p - | PENSACOLA, FL 32503 CITY-ST-2IP

TITLE - t O Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I

TILE [ belete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-7IP

THLE [ Delete TITLE [ change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-71P )

11, { hareby certify lhat tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate gnd thatymy signature shall have the same legal sffect as if made under oath; that | am a managing member cr manager of the

limited liakility company or the receiver or trydles ofered to exacute thi

SIGNATURE: A

repQ'I as required by Chapter 608, Florida Stalutes.

Yo~ qb"'qgoy
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




