2006 LIMITED LIABILITY COMPANY FILED
. 'ANNUAL REPORT Mar 20,2006 08:00 AM

Secretary of State

DOCUMENT # 103000049405

1. Entity Name A
INTERVENTIONAL REHABILITATION TECHNOLOGIES,

LL.C.

ARk T
Q3092006 Na Chg-LLG CR2E033 (11/05}
DO NOT WRITE IN THIS SPACE e .

0 $5.00 addianal

8. Cenificat al i
erificate of Status Oesired Fes Required

6. Name and Address of Current Seaclstered Agent

LOZIER, DANIEL R DO NOT WRITE

24 WEST CHASE ST

PENSACOLA, FL 32502 ' IN THIS SPACE

—
8. The above nameo entity submits this statement for tha purpase o changing its registered office or regisiered agent, of both, IR the State of Flarda. § am tamiliar witk, and accept
the ohligations of regisiered agent

SIGNATURE
Shynatura, oo O printed reme of ceginiaiaa sgent snd e iT apglicable. {NDTE, Pegisiered Apsry signaturs regured woan reingiadngy DATE

Filing Fes 15 $50.00
Pue gy May 1, 2006

LOOoO04 74803
6. MANAGING MEMBERS, MANAGERS S IRSRJe-sUUEe-T1 S UL U
Tne MGRM ‘
RARE RUBEN B. TIMMONS, M.D.

STREET ADDRESS | 510 CORDAY ST.

CaY-ST-2p PENSACOLA, Fi. 32503 —

HiILE MGRM

NAME CRAIG C. CARIA, M.D.

STREET A0EAESS | 510 CORDAY ST.

CIry-ST-2P PENSACOLA, FL 32503

TME MGRM ‘ : ~ - -
HANME AARCN B. STEIN, M.D.

mnar | PENSACOLA,FL S2503 DO NOT WRITE
IN THIS SPACE

NAME

STREET ADGRESS
GiTy-8T-2F -

BE

NAME

STREET ADDRESS

GTy-§T-7IF

TLE

HAME

STRELT ADQRESS
Civy-8T-2%

11, 1 hereby certify that the migrmaron syfiolied with this Tinig does not quatdy {ar the exemptions gentained in Chapier 118, Florida Statutes. Tuther gacdify Wnat the iraformatk}ﬁ
Incdizated on this report is frue and afclrate and that my signaturs shall have tha same fegpal effect as if made under cath; that | am a managing member or manager of the
fimiled Hability company or the recetfedar irvstes empowered 1o execule this report as regquired by Chaptar 608, Florida Statutes.

SIGNATURE: X Q/ ) 2 Jgjoiom Y 8Y- 800

SKINATURE AND TYPED OR F’R!N'fgl) WAME DF SIGMING MANAGIHG MEMBER, QR AUTHORIZED REPRESENTATIVE Ozyuma Phone o




