2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2007 08:00 A

DOCUMENT # L03000049405
E_.I\IEP:EZQ\I;E?QTIONAL_REHABILITATION TECHNOLOGIES,

Principal Place of Busingss . . Mailing Address i . P P - e . .
510 CORDAY ST. 510 CORDAY ST.
PENSACOLA, FL 32503 PENSACOLA, FL 32503

TN EAUA

Secretary of State

03072007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH I S S PAC E 4., FEI Numbar Applied For
58-2419549 Not Applicable
5. Ceruficale of Stalus Dasired O $5.00 Addtiional

Fee Required

6. Name and Address of Current Registered Agent

LOZIER, DANIEL R DO NOT WRITE

24 WEST CHASE ST.

PENSACOLA, FL 32502 IN THIS SPACE

L

anging its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

X 4ot

8. The above named entity submits 1r§s sigle t for the purposs o

tha obligations of registerea agent.

'

SIGNATURE u
%ngnatma_ typed or prinied namas al l\ﬁrud sgant and btie if apphcable {NOTE: Registarad Aqnnl_llgﬂllura raquired when reinstating) DA*E
Fllin% Fee is $50.00 .- - DTN B
‘Due by May 1, 2007 L L L C .
. s R - . e e M . . . *
s - - - - - . - - - - e "
9. | MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME RUBEN 8. TIMMONS, M.D.

STREET ADBRESS | 510 CORDAY ST.
GITY-5T-21P PENSACOLA, FL 32503

TIE MGRM il
NAME CRAIG C. CARIA, M.0. {14/ 2k
STREET ADORESS | 510 CORDAY ST.

anv-s1-2p | PENSACOLA, FL 32503

0711348
%—ée_ﬁﬂ?—ﬂ‘z;? 50,00

TiLE MGRM
NAME AARON B. STEIN, M.D.

510 CORDAY ST.
2::\«“;1‘2?:55 PENSACOLA, FL 32503 DO NOT WRITE

— | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIfy-S1-2IP

NiLE
NAME
STREET ADDRESS .
ClTY-§1-2IP . .

11. | haraby certily that the information supplied wilh this filing does not qualdy for the examptions cortained in Chapter 119, Florida Statutas. | further certily thal tha inlormation
indicated on this report is Iruf\and accurate and that my signature shall hava the same legal affect as if made under oath; that | am a managing member or manager of the
limitad liability company or tHa Yacaivar or rustes empowered (o exaculs this raport as raquired by Chapter 608, Florida Statutes.

e

s s | |~ e

7 A
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Pnong #

1




