o FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000067626 g 03-21-2005 90796 011 ****55. 00

1. Entity Name
MAINSTREAM PHYSICAL THERAPY, LLC

9371 CYPRESS LAKE DRIVE, SUITE 20 9371 CYPRESS LAKE DRIVE, SUITE 20
FORT MYERS, FL 33919 FORT MYERS, FL 33919

Princtpal Place of Business Mailing Address 2““23 &3“

Suite, Api. ¥, elc, Suite, Apt. #, etc. 03102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number . Applied For
a? o—-/ f) 5 7@ ’7 Not Apglicable

Zip Country Zip Country $5.00 additional

§. Certificate of Status Desired Fee Required

-— 6.~ Name and Address of Current Registered-Agent 7."Nama and-Addrass of New Registerad Agent

Name

STEPHAN, R, WADE

9371 CYPRESS LAKE DRIVE, SUITE 20 Street Address {P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33919

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of tegistered_%gem,

SIGNATURE : i s o
. Signature, typed o prntad name of ¢ Bgert and b f 3 (MOTE: Ragnitared Afant ignatura raquired when ranstating) =+ DATE T

Filing Fee Is $30.00

< Due by May 1, 2005 . '

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

ine MGR ) (7 petete TME [ change [ Addition
RAME STEPHAN, R. WADE NAME

STREET ADDRESS | 9371 CYPRESS LAKE DRIVE, SUITE 20 STREET ADDRESS

cy-ST-2p FORT MYERS, FL 33919 CTY-ST-2P

MILE ) O pelete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDAESS

CITY-§7-2P oITY- ST 2P

TIE O Detete TME ’ O crange  [] Adaision
NAME . . : : NAME . - -

STREET ADDRESS STAEET ADDRESS

CATY-ST-2P CITY-ST-ZP

e O3 petere Tme O change [ Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CTY-$T-2°

TMLE O velete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZP . CITY-ST-2P . o !

nE [ pesete ME O change [ Addition
NAME NAME . .

STREET ADDRESS : STREET ADDRESS '

CiTY-ST-2P N A, I [~ 2 . . e R -

11. i hereby cerlify.thet the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited fiability company or the receiver or rustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%/ 50/ l¢ / e

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

Daytime Phone ¥




