2005 LIMITEB.LIABILITY COMPANY FILED

ANNUAL REPORT ~ Apr 04, 2005 08:00 AM

DOGUMENT # L03000049405 - Secretary of State
1. Entity Nam _
LNE%E\?ET\ITIONAL REHABILITATION TECHNOLOGIES,
Principal Place of Business __ . - _ B Mé%ling A}xdress T
510 CORDAY ST. — : 510 CORDAY ST.
PENSACOLA, FL 326503 _ PENSACOLA, FL 32503
— e | HIH U ACERIRIER R R
' | 03142008No Chg-LLC CR2EDSS {10/03)
DO NOT WRITE lN THIS SPACE 4. FE] Number Applied For
56-2419549 Nat Applicable
5. Cerlificate of Status Deslrad [ fi-ggﬁfﬂd&“""a'

TIETE A

Lozier, DANELR | DO NOT WRITE

PENSACOLA, FL 32502 g — N THIS SPACE

8. The above named entity submits this statement far {he purpésa of changing its registerad office or registored agent, or bath, in the State of Flarida | am farmiiiar with, and accept
the cbligations of registered agent.

SIGNATURE - — - o . -
Signature, typed or printed name of raglstered aganl ang e if applicatle (NOTE Regisiarad Afent signalure tequited when relnstating} DATE

Filing Fee iz $50.00
Dua by May 1, 2005

9. __MANAGING MEMBERS/MANAGERS - — = T -
e MGRM - § e — TR
WA RUBEN B. TIMMONS, M.D. i jJGQQ&JLL:?Bk;:;F;" o

STREET ADDRESS | 510 CORDAY ST, . 7 L34 - 3004 1 ~01E Sl
ury-sT-2P | PENSAGOLA, FL 32503 -

THLE MGRM o T T . S _

NAME CRAIG C. CARIA, M.D.

STREETADDRESS | 510 CORDAY ST. — e —— T
CITY-ST- 2P PENSACOLA, FL 32503 Tt

TITLE MGRM
NAME AARDON B. STEIN, M.D,

TRILT ADI 5§10 CORDAY ST.
crvaris | PENSAGOLA, FL 32603 —DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2p

— - v . - s
NAML

STREET ADDRESS
CITY-ST-2IF

11. 1 haraby cartdy that the nformation suppiied with this filing does not qualify fo the examution sEated In Saction 119.07(3)(7). Fiorida Statutes. | further certify that he information
indicated on this report is true and accurata and thay my signature shall have the same legal effact as it made under oath, that | am a managing member or manager of the
limhted liability company or the Leceiver or irusiee empowered 1o axecule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: X - X ?{/3Q/U{S’5?3'%9‘999‘/

SIGNATURE AKD TYPED O PRINTED NAME OF SIGNING MANAGING MEMEER, DR AUTHORIZED REPRESENTATIVE

Daytime Phone #




